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New (6th) Edition 


NELSON’S 


TEXTBOOK oF PEDIATRICS 
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this work under the editorship of Dr. Waldo E. 
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complete clinical guide to total care of the child 
from the pre-natal period through adolescence. 


1581 pages 140 illustrations Price $15.00 
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the plasma volume 


expander of choice... 


in preventing and 


treating shock 


By increasing the effective circulating blood volume, 
GENTRAN fulfills the immediate requirement of 


shock therapy. Where blood loss has been moderate, 

GENTRAN alone is sufficient. Where blood loss 

has been extensive, GENTRAN may be used immediately 

to increase the effective circulating blood volume 


, ® prior to infusion of whole blood which requires 
typing and cross-matching. 
GENTRAN meets these requirements of a satisfactory 
plasma volume expander: it remains in the circulatory 


— a a system long enough to effectively restore plasma 
for comprehensive booklet volume . . . it is readily available and easy to infuse 
“The Use of Gentran™ ... it is heat sterilized . . . it is well-tolerated, 


non-antigenic, non-pyrogenic . . . it is eliminated or 


1. BOYD, A. M.: FLETCHER, P., and gradually metabolized by the body without causing 


RATCLIFFE, A. H-: Supportive Therapy, adverse effects . . . it can be stored for long periods 
An Improved Type of Dextran, 1 
Lancet, Jan. 10, 19538, p. 59. without significant alterations. 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 
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To aid 

the upper 
respiratory tract 
in combating 


cold symptoms. 


NEO-NORMADRINE® 
Nasal decongestant with antihistaminic action. 
Phenylephrine Hydrochloride 0.25% 
Pyra-Maleate® (brand of Pyrilamine Maleate)...... 0.25% 
Cetyl Dimethyl Benzyl Ammonium Chloride......... 1:5000 
PYRALDINE® 


For control of cough, particularly the dry, persistent and unproductive type. 


Each fluid ounce contains 


Dihydrocodeinone Bitartrate Ye gr. 


2% 
Also available—as Pyraldine #2—with added Phenylephrine 
Hydrochloride, 30 mg. per fluid ounce. 


BELLASPRO® 
Effective relief from the aches and—algias of cold weather infections. 


Each tablet contains 


Caffeine “*"2""' in alkaloid content to 3.8 minims Belladonna Tincture) % or 


Also available with % gr. or 1/2 gr. codeine phosphate. 


Yranrntr & BROWN, INC. Richmond, Virginia 
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Gratifying relief from distressing urinary symptoms 


PYRIDIUN 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, PyRiDIUM reaches the site SUPPLIED: 0.1 Gm. (114 gr.) tablets, in vials of 
of inflammation with a soothing local analgesic —_12 and bottles of 50, 500, 1000. 


brings Pyripium is the registered trade-mark of Nepera 
suffering from the pain, burning, frequency an Chemical Co., Inc. for its brand of phenylazo-diamino- 


urgency of urinary infections. : pyridine HCl. Sharp & Dohme, Division of Merck 
PyRIDIUM is compatible with sulfonamidesand = & Co., Inc., sole distributor in the United States. 


antibiotics and may be administered concomi- 

tantly to provide a dual therapeutic approach SHARP & DOHME 
embracing symptomatic relief and anti-infective Philadelphia 1, Pa. 

action. Division of MERCK & CO., INc. 
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A potent weapon against 
the most common form of “juvenile delinquency”... 


the meal-time behavior problem, the child who shreds his mother’s patience and 
deprives himself of inches and pounds because he “just won't eat”... 


to stimulate appetite . . . to promote growth... 


TROPHITE 


plus By 


Each ‘Trophite’ Tablet or teaspoonful of liquid ‘Trophite’ provides: 


25 mcg. of vitamin By2 10 mg. of vitamin By 


¥*T.M. Reg. U.S. Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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controls 

sweating 

irritation 
itch 


PRANTAL CREAM 


50 Gm. tube 


* dries moist lesions 
® prevents tissue maceration, sweat retention 
* benefits allergic patients 


* unusually effective in poison ivy dermatitis 


rapid relief in contact dermatitis, atopic eczema, 
dyshidrotic eczema, neurodermatitis, localized 
hyperhidrosis, and poison ivy dermatitis 


for generalized hyperhidrosis—PRANTAL Tablets 


PranTAL® Methylsulfate, brand of 
diphemanil methylsulfate 


‘ 
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especially for 
moderate and severe 
essential hypertension . . . 


 Serpasil-Apresoline’ 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a Single Tablet 


mild antihypertensive effects of 
Serpasil, a pure crystalline alkaloid 
of rauwolfia root. 


@ The more marked antihypertensive 
effect of Apresoline and its capacity 
to increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. .— 


of Serpasil and 50 mg. of Apresoline 
hydrochloride. 


SUMMIT, N. J. 


@ The tranquilizing, bradycrotic and © 
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the first quadri-sulfa mixture 


Deltamide combines four of the most useful sulfona- 
mides for fourfold advantages in sulfa therapy ... 


* therapeutic blood levels in most patients within an hour 
= higher solubility in the urine 
Se wide range of effectiveness 


* greatly reduced renal toxicity and lessened side effects 
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in almost 


At 


blood 


mS ...in 2 hours or less 


Erythroci n stearate 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after administration 
—makes ERYTHROCIN available for immediate absorption. 

Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 

2 hours—instead of 4-6 as before. Peak concentration at 4 hours, 
with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 

and especially when the organism is resistant to other 
antibiotics. Low in toxicity— it’s less likely to alter normal 
intestinal flora than most oral antibiotics. Conven- 

iently sized (100 and 200 mg.) in bottles of 25 and 100. Abbett 


— *TM for Abbott’s film sealed tablets, pat. applied for 
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Still More Clinical Research Proving the Superiority of 


Roncovite 


October 1954 


in anemia therapy — 


The rapidly expanding volume of clinical research 
continues to prove the effectiveness and safety of 
Roncovite in the common forms of anemia.* These 
clinical studies of the effect of cobalt-iron have pro- 


duced gratifying results in several types of anemia. 


anemia in infants and prematures 


! iron deficiency anemia 

! anemia in chronic infection 

CLINICAL sTUDY |! 

INCLUDE: | anemia in pregnancy 


Cobalt in therapeutic dosage exerts a specific erythro- 
poietic effect on the bone marrow. Roncovite provides 
the supplemental iron to meet the need of the resulting 


accelerated hemoglobin formation. 


—and from 1954 clinical reports 


“We agree with Waltner (1930) and Virdis (1952) 
that iron should be given together with cobalt to obtain 
the most satisfactory results,’" 


“Evidence suggests that iron and cobalt provide the 
most effective hematinic for pregnant women.” 


The babies were closely observed daily for ill effects of 
the medication while at the premature unit and when 
they returned for check-ups. None of them showed 
harmful effects despite the large doses.’’ 


*Bibliography of 192 references available on request. 
1. Coles, B.L., and James, U.: The Effect of Cobalt and Iron Salts on the 
Anaemia of Prematurity, Arch. Disease in Childhood 29:85 (1954). 


2. Holly, R.G.: The Value of Iron Therapy in Pregnancy, Journal-Lancet 
74:211 (June) 1954. 


3. Quilligan, J.J., Jr.: Effect of a Cobalt-Iron Mixture on the Anemia of 
Prematurity, Texas St. J. Med. 50:294 (May) 1954. 


SUPPLIED 


RONCOVITE TABLETS 
Each enteric coated, red tablet con- 
tains: 
Cobalt chloride.......... 15 mg. 
Ferrous sulfate exsiccated . .0.2 Gm. 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


Cobalt chloride.......... 40 mg. 
(Cobalt... .9.9 mg.) 
Ferrous sulfate........... 75 mg. 


RONCOVITE-OB 
Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chioside........... 15 mg. 
Ferrous sulfate exsiccated .0.2 Gm. 
Calcium factate......... 0.9 Gm. 
DOSAGE 


One tablet after each meal and at 
bedtime; 0.6 cc. (10 drops) in water, 
milk, fruit or vegetable juice once 
daily for infants and children. 


Roncovite 


The original, clinically proved, 
cobalt-iron product. 


BROTHERS, 
In the Service of Medicine Since 1870 
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UROLOGY 
CLINIC 
“In addition to the history @e allergy and drug sensitivity, this patient 

has a CHRONIC NONSBBEIEIC URINARY TRACT INFECTION. 

Since prolonged treatment wall pe Mecessary, a urinary antiseptic should 

be prescribed which does commonly cause segsitization.” 


for prolonged therapy of chronic urinary tract infections 


MANDELAMINE® 


“Reactions to Mandelamine are unusual and it is a rare patient who cannot or will 
not take this drug.”* 

“Because of its virtual lack of toxicity and its effective antibacterial action, 
Mandelamine is especially useful in circumstances in which the patient is not 
under constant medical supervision.”* 


Mandelamine is simple to administer . . . economical . . . highly acceptable to 


the patient. 1. Connecticut M. J. 14:994. 1950., 2. J. Urology 55:674, 1946. 
Adult dosage: 3 to 4 tablets t.id. Children: in proportion. S. 
NEPERA CHEMICAL Co., INC. = 


PHARMACEUTICAL MANUFACTURERS, NEPERA PARK, YONKERS 2, N. Y. 


“Mandelamine” is a registered trademark of Nepera Chemical Co., Inc., 
for its brand of methenamine mandelate. 
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An evolved antacid 


with a therapeutic mosaic 


Balanced ingredients avoid 
diarrhea or constipation 


Rapidly disintegrating 
tablet provides fast 
acid neutralization 


Fast-acting 
antacids promote 
quick relief 
of distress 


Balanced formula assures 
high antacid capacity 


Slow-acting 
antacids afford 
sustained acid 
neutralization 


Unique vegetable gum 
supplies mucilaginous 
shield to ulcer crater 


Ulcer shield enables 
efficient healing 


Special protein 
binder controls and 
prolongs antacid 
activity, preventing 
acid rebound 


For quick, effective, and 
prolonged reliefin 
peptic ulcer, gastritis, — 
and hyperacidity... 


prescribe TREVIDAL 


IN EACH TABLET: 


Aluminum hydroxide gel, dried . . . . . . . SOmg. 

Trevidal is available Calcium carbonate «105mg. 
in boxes of 100 tablets, Magnesium trisilicate . . . .. . . . 150mg. 
specially stripped for Magnesium carbonate... .... . GOmg. 
easy carrying. 

ia) *Trade Mark +Protein binder from oat tCyamopsis tetragonoloba gum 

1C. B. DeCourcy, and C. Rhomberg, Staff. Conf. DeCourcy Clinic, 26, June 15, 1954 


Organon inc. - ORANGE, N. J. 
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WHY COURT 


INSOMNIA...JITTERINESS... 
CARDIAC POUNDING? 


@ The tranquilizing action of 
Rauwiloid largely prevents over- 
stimulation, virtually eliminates 
jitteriness. 


@ The mild sedative action of 
Rauwiloid prevents excitation— 
the patient enjoys restful sleep. 


@ The gently bradycrotic action 
of Rauwiloid usually prevents 
palpitation—avoids the cardiac 
pounding so frightening to the 
patient. 


DOSAGE: For mood elevation, one to two tablets, each before 
breakfast and lunch. Dosage should be individualized, and as 
much as 6 tablets per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


AUWIDRIN 


8480 BEVERLY BOULEVARD 
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AUWIDRINE presents a new experience in 
mood elevation. The combined central 
effects of rauwolfia and amphetamine 
solve the problem so frequently encoun- 
tered in mood amelioration therapy — 
largely eliminate the amphetamine side actions which 
so often prove intolerable for the patient. 


Rauwidrine combines—in one slow-dissolving tablet 
—1 mg. of Rauwiloid (the alseroxylon fraction of rau- 
wolfia) and 5 mg. of amphetamine. 


The central action of Rauwiloid . . . tranquilizing and 
mildly sedative . . . complements and augments the 
mood-elevating influence of amphetamine; but the car- 
diac pounding, jitteriness, tremor, and insomnia en- 
gendered by amphetamine are largely overcome by the 
gently bradycrotic, calming influence of Rauwiloid — 
and all without the use of barbiturates. 


IN APPETITE SUPPRESSION, TOO 


In weight reduction management Rauwidrine proves 
particularly advantageous. The appetite-suppressing 
effect of the amphetamine component can be main- 
tained for long periods, since side actions are obviated. 


™ 


LABORATORIES, INC. 


LOS ANGELES 48, CALIFORNIA 
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The role of the male in 
TRICHOMONAL RE-INFECTION 


“A Frank Discussion” 


The concept that trichomonal infestation is not 
peculiar to the female genitalia alone is now 
established authoritatively. Numerous investi- 
gations!6 have confirmed the presence of the 
infesting organisms in the male prepuce, 
urethra, prostate, or bladder. 


The symptomatology observed in the male 
varies widely and apparently causes no serious 
residual lesions.! Frequently the chief com- 
plaint is a nonpurulent discharge with an 
almost complete lack of accompanying reaction. 


According to Lancely in his investigation,! the 
infection can even exist in a nonsymptomatic 
state. A recent study of 735 male patients, re- 
ported in The Journal of the American Medical 
Association, verified conclusively that the 
“|... preputial sac, urethra, or prostate may all 
be sites of infection...and that the spread of 
disease by coitus is not uncommon.” 


Other studies?-6 amply support these findings. 
Crossen,2 in his notations on persistent and 
therapy-resistant cases of trichomonal vagi- 
nitis in the female, reports many avenues of 
re-infection, listing among others — douche 
nozzles, fingers, and the sexual partner. He 
emphasizes the importance of checking the hus- 
band as a possible focus of re-infection. 


Bernstine and Rakoff? point up the necessity 
for checking the husband “... particularly as 
a source of infection in the female...” Reich 
and Nechtow® similarly advocate such a pro- 
cedure, stating, “The male, too, may be a source 
of re-infection. The prostate should be checked 
as a possible source of trichomonads.” Wharton5 
notes “... the infection returns after coitus...” 
and again, “Occasionally the husband is the 
reinfecting focus.” 


Incrcasingly, data and studies point up the 
need for prophylactic measures in coitus, as 
an effective adjunct to routine trichomonal 
therapy of the female. The importance and 


rationale for the use of a condom should be 
explained carefully. Rakoff et al.3 are quite 
definitive in an exposition of treatment and 
prophylaxis for trichomonal infection and 
re-infection. 


“If the male harbors trichomonads, condoms should 
be used during sexual intercourse until it is certain 
the infestation has been cleared up entirely. When 
the condition exists in the female alone, coitus is 
best avoided until the vaginitis and active stage of 
treatment are over: thereafter the husband should 
use condoms for uw period of at least three months 
after the last treatment... 


Occasionally, patients will manifest a reluctance 
to use the condom because of inconvenience 
or dulling of sensation. These objections are 
readily overcome following the recommenda- 
tion and initial trial of pre-moistened, con- 
venient FOUREX” skins. As these are prepared 
from the cecum of sheep, they do not exert any 
retarding effect on sensory nerve endings. In 
those cases where cost is a paramount factor, 
the use of RAMSES,” a transparent, very thin 
rubber condom, or SHEIK,” a popular-priced 
brand, will prove eminently satisfactory. 


Physicians may now obtain a complimentary 
package, which will enable them to confirm the 
prophylactic value of FOUREX pre-moistened 
skins and RAMSES and SHEIK rubber condoms 
as therapeutic adjuncts in trichomonal re-infec- 
tion. In order to limit the distribution to physi- 
cians, requests should be made on your pre- 
scription blank and mailed to Dept. 272 Julius 
Schmid, Inc., 423 W. 55th St., New York 19, N.Y. 


references: 

1. Lancely, F.: Brit. J. Ven. Dis. 29:213-217, Dec., 1953; abstracted, 
J.A.M.A. 154:1467, Apr. 24, 1954. 2. Crossen, BR. J.: Diseases of 
Women, ed. 10, St. Louis, C. V. Mosby Company, 1953, p. 294. 3. 
Bernstine, J. B., and Kakoff, A. E.: Vaginal Infections, Infestations, 
and Discharges. New York, The Blakiston Company, Inc., 1953. 4. 
Meigs, J. V., and Sturgis, S. H.: Progress in Gynecology, vol. 2, New 
York. Grune and Stratton, Inc., 1950, p. 433. 5. Wharton, L. R.: Gyn- 
ecology. Including Female Urology, ed. 2. Philadelphia, W. B. 
Saunders Company. 1947, pp. 446, 448. 6. Reich, W. J., and Nech- 
tow, M. J.: Practical Gynecology, Philadelphia, W. B. Lippincott Com- 
pany, 1950, pp. 263, 267. 


JULIUS SCHMID, INC. Prophylactics Division 
423 West 55th Street, New York 19, N.Y. 
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PYLOROSPASM 
of PARASYMPATHETIC 
HYPERACTIVITY ww 


WinTHROP 


EACH TABLET CONTAINS: 


0.1 mg. atropine sulfate; 0.2 mg. 
scopolamine hydrobromide; 15 mg. 
Luminal® (brand of phenobarbital); 

0.1 Gm. benzocaine; 4 mg. riboflavin; 

2.5 mg. pyridoxine, and 25 mg. nicotinamide. 


Pl Steams we. 


ANTISPASMODIC SEDATIVE DOSAGE: 
1 or 2 tablets three or 
four times dail 


15 


| 
of NAUSEA and VOMITING 
AMESTHESIA: 
MOTION SICKNESS. 
—CARDIOSPASM 
i 
IRRITABLE COLON | 
BILIARY DYSKINESIA 
-DYSMENORRHEA 
| 
ANTIEMETIC DOSAGE: From 1 
san ‘tablets daily 
YORK 18,N. WINDSOR 
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For the infections common to the 

fall of the year to which we all are heir, 

a prescription of choice among physicians 
the world over is often 


Terramycin 


BRAND OF OXYTETRACYCLINE 


| Worldwide experience over many years has 
established this well-tolerated, promptly 
effective, broad-spectrum antibiotic as an 
agent of choice in the treatment of infections 
due to susceptible gram-positive and gram- 
negative bacteria, rickettsiae, spirochetes, 
certain large viruses and protozoa. 


| Supplied in convenient dosage forms 

a required for individualized regimens: 
Terramycin Capsules, Tablets (sugar 
coated), Pediatric Drops, Oral Suspension, 
Intravenous, Intramuscular, Ophthalmic 
(for solution), Ophthalmic Ointment, 
Ointment (topical), Vaginal Tablets, 
Troches, Otic, Nasal, Aerosol, Soluble 
Tablets and Topical Powder. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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INFERIOR 
ASPECT 


1 Azygos vein 6 Middle leaflet 

2 Right leaflet 7 Vena caval foramen 

3 Phrenic nerve; pericardiaco- 8 Aortic hiatus 
phrenic artery 9 Inferior vena cava; 

4 Vena cava abdominal aorta 

5 Sogetes phrenic artery 10 Aorta; sympathetic trunk 
and vein 11 Esophageal hiaius 


This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where Aureomycin may prove useful. 
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11 


12 Left leaflet 
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13 Diaphragmatic lymph nodes 


14 Inferior phrenic artery 
and vein 
15 Esophagus; vagus nerve 


16 Left renal artery 
and vein 


——_—— SUPERIOR ASPECT | 
8 12 | 
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HYDROCHLORIDE CHLORTETRACYCLINE HCl 


in Gastrointestinal Jufections 


AUREOMYCIN has an established place in the treatment 
of infectious diarrhea, including bacillary dysentery. There 
are, likewise, well-documented reports to show that 
AUREOMYCIN is useful in the treatment of certain 
types of epidemic diarrhea of infancy. 

AUREOMYCIN is effective for preoperative prophy- 
laxis in patients undergoing operative procedures on the 
gastrointestinal tract. The danger of peritonitis is greatly 
decreased and the risk of delayed healing due to infection 


is minimized. 


Available in Oral, Parenteral 
and Ophthalmic Dosage Forms 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


Pearl River, New York 


*Trade-Mark 
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nt protection from erosion and irritation 
protection from autonomic hypermotility 


2 tablets Roba LATE 


(antacid-demulcent) 


H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 


| circle protection for the | 
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AIN 


COMPLETE RELIEF OF P 


EURITIS 
oo here nerve root in 80.7% of patients.-- 
al pressure’ 52.9% in 5 days' 


PROTAMIDE® 


_..types resistant to oth 
inflammation is not cau 


er therap 
sed by mechanic 


of 
d 


/ 
GOOD TO EXCELLENT RESULTS 


in 82.7% of patients in two studies... 
70.4% with 5 injections or less? 


PROTAMIDE?’ for HERPES ZOSTER 
...even cases unresponsive to a wide variety of other 
medications? 


WQS started during 


» 
PROTAMIDE? is sare PROTAMIDE is a sterile colloidal solution of processed and 
with “no untoward reactions or denatured proteolytic enzyme obtained from the glandular layer 
evidence of toxicity"? of fresh hog stomach. It is supplied in boxes of ten 1.3 ce. ampuls, 

and the usual dosage is 1 ampul daily by intramuscular injection. 


Available through your regular source of supply. 
REFERENCES: 


Smith, R. T.: New York 
Combes, 


— 
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the course of the illness Ofter five days of therapy,! the first week of illness 2 
| 


‘po 


Vol. 47 No 10 SOUTHERN MEDICAL JOURNAL 19 


| PROFOUND RELIEF AND 
QUICK REHABILITATION 


acute bursitis 


Profound and rapid therapeutic 


success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have re- 
sponded to HP*ACTHAR Gel, re- 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 
the patient’s working ability. 


» The small total dose required affords econ- 


omy and virtual freedom from side actions. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - CHICAGO II, ILLINOIS 
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WARREN - TEED 


Relief and Repair in 


RHEUMATIC CONDITIONS 


Arthritis Sciatica * Neuritis Neuralgia Gout 


Glucuronolactone replacement therapy . . . counter- 
acts the degenerative influences of elevated serum 
hyaluronidase in rheumatic patients. 


Salrin . . . sodium-free salicylamide . . . does not 
metabolize to free salicylic acid . . . analgesic. 


Non-Toxic ...no known contra- 
indications . . . well tolerated. 


GLU-SAL Warren-Teed — bottles of 
100 and 500 tablets 


THE WARREN-TEED PRODUCTS COMPANY, 
COLUMBUS 8, OHIO 
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new potency, 125 mg. per 5 cc., 


for dosage convenience— 


plus good taste during and after 


Oral suspension 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wide range of 
common infections with the newest broad-spectrum antibiotic, distin- 


guished for unsurpassed tolerance and rapid efficacy. 


newly formulated to assure maximum cooperation in 
your dosage regimens, for chocolate flavor is universally regarded as a 
favorite of young and old. 


newly formulated for further convenience in dosage 
for patients, young and old alike—each teaspoonful of new Tetracyn 
Oral Suspension contains 125 mg. of tetracycline. Dosage is easily ad- 


justed for the smallest or largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 
is supplied in a 2 0z., silicone-treated, “drain-free” bottle containing 1.5 
Gm. of Tetracyn. When reconstituted, the chocolate-flavored suspen- 


sion supplies 125 mg. of tetracycline in each palatable teaspoonful (5 cc.). 


536 Lake Shore Drive, Chicago 11, Illinois 


ETHICAL PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


TRADEMARK 


Newly formulated 7 

| 

@ 


for 

the 
prevention 
and 
treatment 
of urinary 
infections 


Poythress 


SOUTHERN MEDICAL JOURNAL 


to acidify and sterilize 


the urine 


METHENAMINE 7% GR. WITH ACID SODIUMMPHOSPHATE 10 GR. 


Uro Phosphate 


SAFE: Uro-Phosphate is universally well tolerated . . . 
non-cumulative and non-toxic. 


EFFICIENT: Each dose provides the simultaneous ad- 
ministration of methenamine and acid sodium 
phosphate, balanced for optimal liberation of 
formaldehyde. 


ECONOMICAL: Whether your patient requires inten- 
sive therapy or smaller prophylactic doses, 
Uro-Phosphate provides effective medication at 
moderate cost. In active infections, the usual dose 
is 2 tablets dissolved in a glassful of water, 
three or four times daily. 


WM. P. POYTHRESS &CO.. INC. + RIC ° 17.Vv A 
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Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 


lution of inflammation...BUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BUTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect—does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


BuTazo.ipDIN being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
Butazouipin® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in artbritis and allied disorders 


BUTAZOLIDIN 


(brand of phenylbutazone) 


nonhormonal anti-arthritic 


relieves pain « improves function « resolves inflammation 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 

220 Church Street, New York 13, N. Y. 
In Canada: 
Geigy Pharmaceuticals, Montreal 
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neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


gentle, neo-cultol is different... 
a pleasant physiologic corrective in 


no salts e no phenolphthalein 
no bulk e no roughage 


neo-cultol works naturally—simply restores 
to the intestines normal aciduric flora 
to promote and maintain peristalsis. 


neo-cultol — 
liked by even squeamish children and adults... 


lubricates, softens 
intestinal contents to prevent dry, ‘‘constipated’”’ feces. 


avoids distressing flatulence 
by suppressing putrefactive bacteria. 


no rush, no griping, no strain— 

no leakage 

comfortably passed, moist, 

well formed evacuations—without harsh, 
habit-forming cathartics. 


Wide-mouth jars of 6 oz. 
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Write for NEO-CULTOL arlington-funk laboratories 
samples and literature division of U.S. VITAMIN CORPORATION 
250 East 43rd Street » New York 17, N.Y. 


send me professional samples of NEO-CULTOL. 


Nan M.D 


Address 


i 


| 

| overcoming 

| weight 

| control ] 

| obstacles 

Obedrin 
and Patients can lose weight and maintain 

a restricted diet, in comfort, without 


the undesirable side effects « « e 


60-10-70 GQ EXCESSIVE DESIRE FOR FOOD 


ba sic Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 


d j e t while counteracting mood depression. Patient co- 
operation is made easier. 
} NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts ovet- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


| @ VITAMIN DEFICIENCIES 
| Obedrin tablets contain adequate amounts oi 
vitamins B, and B,to supplement the 60-10-70 


Basic Diet, but not enough to stimulate the ap- 
petite. 


@ EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 


‘ate tion of fluids, so often an obstacle in obesity. 


Write For + 
BULK NOT NECESSARY 
60-10-70 Diet - 


Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 


And Professional age, so artificial bulk is unnecessary. The hazards 
Sample Of of impaction caused by “bulk” producers is ob- 

emoxydrine HC1........ mg. 

S. E. MASSENGILL CO. (Methamphetamine HC!) 

20 mg. 
Bristol, Tennessee Ascorbic Acid.............. 100 mg. 
Thiamine 0.5 mg 
VER. 1 mg 


Niacin 5 mg. 
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to 
supplement 


treatme 
with 


a analgesic... sedative... anti- 
spasmodic—for effec Live relief of the pain and anxiety 
which frequently With smooth recovery 
Each HASAMAL tablet contains: | 
Phenobarbital 16.2 mg. ( gr.) 
(WARNING: May be habit-forming) 

Acetylsalicylic Acid 162.5 mg. (2% gr.) 

Acetophenetidin. . . 162.5 mg. (24g ge.) 
Hyoscine Hydrobromide.............0.0011 
Hyoscyamine Hydrobromide.......... 0.0325 


when severe pain demands 
more potent measures... 


HASACODE* 


providing the actions of HasaMAL plus.codeine. | 
Available in two codeine strengths —\% gr. 


(HASACODE) and gr. (HASACODE “STRONG’”’). 


SUPPLIED: HAsaMAL— bottles of 100, 500, and 
1000 tablets; HASACODE and HASACODE 
bottles of 100, and 500 tablets. 


C. HASKELL & CO., 
RICHMOND VIRGINIA 
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A wound is as strong as the connective tissue 
that holds it together...and the maximum 
strength of a wound is reached more rapidly 
when the diet contains liberal amounts of 
protein for growth of connective tissue.’ 
Cheese, long recognized as an excellent and 
concentrated source of easily-digested milk 
protein, simultaneously provides generous 
amounts of calcium, phosphorus and other 
nutritionally important minerals and vitamins. 
Cheese is likewise indicated for its high 
protein value in the geriatric diet’ and when- 
ever low tissue protein stores are suspected, 
not only in poorly healing wounds but also 


Manufacturers and distributors of BORDEN'S Instant Coffee 
STARLAC non-fat dry milk * BORDEN'S Evaporated Milk « 
Fresh Milk + Ice Cream + Cheese + 

EAGLE BRAND Sweetened Condensed Milk « 

BREMIL powdered infant food * MULL-SOY hypoallergenic food « / 
BIOLAC infant food « DRYCO infant food « 
KLIM powdered whole milk 

1. Baborka, C. J. Treatment by Diet, ed. 5, Philadelphia, 
J.B. Lippincott Company, 1948, p. 607. 

2 Sebrell, W. H.., in Suueglitz, E. J.- 

Geriatric Med . ed. 2, Philadelph 

W. B. Saunders Company, 1949, p. 194. 

3. Morgan, D. B.: J. Missouri M. A 49-896 (Nov.) 192 
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binding a wound with cheese 


in patients with bed sores, chronic bullous dis- 
eases, atopic dermatitis, and senile pruritus.’ 

The wide variety of Borden cheeses lends 
itself to a diversified diet—from main dishes 
based upon popular Cheddar and Swiss or 
refreshing salads with soft Cottage or Cream 
cheese—to epicurean Camembert or Lieder- 
kranz Brand that add a tangy finish to the meal. 

High palatability, pleasing texture and deli- 
cious flavor, characteristics of Borden cheeses, 
stimulate the appetite and contribute to greater 
eating enjoyment for both the convalescent and 
other members of the family. 


350 Madison Avenue, New York 17, N. Y. 
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IN ARTHRITIS 
three jumps ahead... 


MASSIVE DOSAGE massive — 
salicylate 


To obtain maximum results, dosage 


high salicylate blood levels are re- 

quired. This means high oral dosage gf 
which can be attained, without 
excessive gastric disturbance, by using 
Salcedrox. 


Salcedrox virtually eliminates gastric dis- 
turbance, because of the protective 
combination with activated aluminum hydrox- 
ide and calcium carbonate. 


Salcedrox also contains a high dose of vitamin 
C, because it has been observed that rheu- 
matic and arthritic states show vitamin C de- 
ficiencies, and salicylate therapy has a 
tendency to intensify depletion of vitamin C. 


There is significant evidence that salicylates, 
through action on the hypothalamus, stimulate the 
pituitary, producing an ACTH- like effect on the 
adrenal cortex. * 


This new concept of salicylate action explains 
many of the clinical results obtained with 
Salicylate therapy in the treatment of arthrit- 
ides and rheumatic afflictions—observed 
results that cannot be attributed to 
analgesic action alone. 


*Proceedings Soc. Exp. Bio. Med., 1952, 
v80, 51-55, G. Cronheim, et at, 


FORMULA 
Sodium Salicylate 5 gr. (0.3 Gm.) 
Aluminum Hydroxide Gel. 
Ee 2 gr. (0.12 Gm.) 
Calcium Ascorbate ...1 gr. (60 mg.) 


e 
meassengill 
BRISTOL, TENN. 


‘equivalent to 50 mg. Ascorbic 
Acid) 
Calcium Carbonate 1 gr. (60 mg.) 


send for 
professional 
literature 
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When winter winds howl 


avert sequelae to colds— 


shorten the course of infection 


*PAREDRINE’-SULFATHIAZOLE SUSPENSION, S.K.F.’s 
highly bacteriostatic sulfonamide preparation, is ideal 
therapy for winter-time intranasal infections. 
Because it is a suspension of Micraform* sulfathiazole, 
not a solution, it clings for hours to infected 

mucosa. This prolonged bacteriostasis both shortens 
the course of nasal and throat infections, and 

averts more serious sequelae. 

A suspension of “Micraform’ sulfathiazole, 5°%, in an isotonic 
aqueous medium with ‘Paredrine’ Hydrobromide (hydroxy- 


amphetamine hydrobromide, S.K.F.), 1°; preserved with ortho- 
hydroxyphenylmercuric chloride, 1:20,000, 


Paredrine*-Sulfathiazole 
Suspension 


Vasoconstriction in minutes .. . Bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and treatment of 
nausea and vomiting, associated with all forms of motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 
Méniére’s syndrome. 


# TRADEMARK 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


PFIZER LABORAIORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 


chafing, irritation (due to as 
diarrhea, urine, soaked diapers, etc.) ‘ 


Desitin Ointment is a 
non-irritant, non-sensitizing 
cant amelioration” or practically Norwegian cod liver oil (with 
normal skin in 96°%4% of infants 
a Z D, to benefit local metabolism,! 
and children suffering intense and unsaturated fatty acids in 
edema, excoriation, blistering, proper ratio for maximum 
P fi ° te. of efficacy), zinc oxide, talcum, 
maceration, IssuriNng, etc. of con- petrolatum, and lanolin. Does 
tact dermatitis. This and other re- not liquefy at body temperature 
cent studies recommend Desitin ane nat oF 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.“ 


washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 0z., 2 oz., 4 0z.; 1 Ib. jars. 


int} i 1. Grayzel, H. G., Heimer, C. B., and G 1, R. W.: New 
samples and reprint! available from Grayzel, H. Heimer, rayzel, 


2. B. H. G., and Kramer, B.: Archives 
atrics 
DESITIN CHEMICAL COMPANY 3. Behrman. T.. Combes, Bobroft, A. and Leviticus, 
4 


ind. Med. & Surgergy. 18:512, 1 
70 Ship Street e Providence 2, R. |. . Turell, R.: New York St. J. M. ding "1950 
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Each capsule contains: acetylsalicylic acid 
162 mg. (2% gr.), phenacetin 194 mg. (3 
gr.), phenobarbital 16.2 mg. (1% gr.), hyoscy- 
amine sulfate 0.031 mg., codeine phosphate 
16.2 mg. (%4 gr.) or 32.4 mg. (2 gr.). 


PHENAPHEN 
the basic non-narcotic formula 


PHENAPHEN No. 2 
with codeine phosphate 4 gr. 


PHENAPHEN No. 3 
with codeine phosphate 2 gr. 


A. Robins Co., Inc.- 


4 4 - q 
4 1 
£ 
: 


when life situations” lead to 


CHRONIC FATIGUE 


provides anticholinergic blocking 
action, mild sedation, and high 
level B Complex vitamin intake 


Each tablet or each 5 cc. teaspoonful contains: 


Hyoscyamine sulfate .................. 0.1037 mg. 
Hyoscine hydrobromide ............ 0.0065 mg. 
Phenobarbital (1% gr.) .............. 16.2 mg. 
2.0 mg. 
Pyridoxine hydrochloride .......... 0.5 mg. 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 
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“SHARP 
DOHM 


DIVISION OF MERCK & CO., Inc. 
Phitedeiphia |, Pennsylvania 


PHOTCGRAPH BY CHARLES KERLEE 


Barefoot boys need 


CRYSTOIDS. 


ANTHELMINTIC 


A single dose of CrysToIDs usually eradi- 
cates hookworms, as well as roundworms 
and other intestinal parasites. CRYSTOIDS 
kill worms outright...do not require pro- 
longed dosage with possible toxic effects... 
assure rapid and uneventful elimination. 


Quick Information: CrysTOIDs are gelatin- 
coated pills containing ‘Caprokol’ hexylres- 
orcinol. They are available in single-treat- 
ment packages in 2 strengths: 0.2 Gm. and 
0.1 Gm. Administration and dosage are 
included with each package. 
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The 4-in-1 produet 
for 24-hour therapy 
against gonorrhea. 
baeillary dysentery 


5 each tablet contains 
AUREOMYCIN Chlortetracycline 125 mg. SULFAMERAZINE _ 167 mg. 
SULFADIAZINE 167 mg. SULFAMETHAZINE 167 mg. 


TABLETS LEDERLE 
LEDERLE LABORATORIES DIVISION 


Gpanamid PEARL RIVER, NEW YORK 


*Trade Mark 
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For every patient 
with clearcut menopausal 
symptoms such as hot flushes, 
there’s another patient with symptoms less clearly defined 
yet just as distressing . . . headaches, 

insomnia, mental and physical fatigue. 


Her symptoms may also be indicative of declining ovarian function, and occur 


several years before, and even long after, menstruation ceases. 


This patient, too, may be expected to benefit from “Premarin” therapy. 


: PREMARIN: is a complete equine estrogen-complex. 


It not only produces prompt symptomatic relief, but also imparts 

a distinctive ‘‘sense of well-being" 
highly gratifying to the patient. It is tasteless and odorless. 
“Premarin,” estrogenic substances (water-soluble), 
m also known as conjugated estrogens 
~~ (equine ), is supplied in tablet 
and liquid form. 
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Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine. 


i studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

**... Our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents... coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) is a new, improved, well 
tolerated anticholinergic agent which consistently 
reduces hypermotility of the stomach and intes- 
tinal tract. In peptic ulcer therapy” Pro-Banthine 
has brought about dramatic remissions, based on 
roentgenologic evidence. Concurrently there is a 
reduction of pain or, in many instances, the pain 


and discomfort disappear early in the program 
of therapy. 

One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 

1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, 
of Pain in Peptic Ulcer, Gastroenterology 
2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 


A Clinical Evaluation of a New Anticholinergic Drug, Pro- 
Banthine, Gastroenterology 25 :416 (Nov.) 1953. 
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Balanced 

| “multivitamin 
VITAMINS formula 
Notn 


Panthenol 
including entire 


factors and minerals; 

»...low in cost’ 
“topatients 


VITAMINS 


Available in pleasant tasting liquid or small white tablets 9 Ne 
Liquid: pints ... Tablets: bottles of 100 and 250  ““"* 
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for sedation 


tranquilization without hypnosis 


RAU-SED 


SQUIBB RESERPINE 


the chief sedative alkaloid 
of rauwolfia 


0.1 and 0.25 mg. tablets, 
bottles of 100 and 1,000. 
0.5 mg. tablets, 

bottles of 50 and 500. 


in hypertension 
RAUDIXIN 


SQUIBB RAUWOLFIA 


contains all the alkaloids 
of rauwolfia 


50 and 100 mg. tablets, 
bottles of 100 and 1,000. 


SQUIBB 


“RAU-SEOD AND  RAUDIXIN’' ARE SQUIBB TRADEMARKS 


Vol. 47 No 10 SOUTHERN MEDICAL JOURNAL 


or “This Wormy World” 


offectiveagainst 


“SYRUP OF ‘ANTEPAR’ Citrate 


BURROUGHS WELLCOME & 


f 
ntepar’ is a well-tolerated, fruit-flavored Syrup— pl ttotake, 
the equivalentof 100 mg. piperazine hexahydrate perce, 
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“The value of 
sulfonamide mixtures 
in reducing 
crystalluria and 
renal complications 
is based on 


undisputed experimental evidence 


“It has been confirmed 
by several independent 
groups of investigators 
in rigorous 
practical tests at 
the bedside.” 

(Lehr, D.:J.A.M.A., Feb. 5, 1949.) 


for safer, 
more effective, speedier, 
highly palatable 
sulfonamide 
therapy 


\ _ Each 5 cc. of syrup (approx. one teaspoonful) 
tablet contains grains of sulfa compound: 


0.162 Gm. 


SODIUM CITRATE* 


‘not contained in Tri-Sulfany! Tablets 


Samples of 
Tri-Sulfanyl 
on request. 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N.Y. 
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SULFAMERAZINE 0.162 Gm. 

SULFATHIAZOLE 0.162 Gm. 

0.375 Gm. | 


*souoiquun 4apjo fo uonvoyipou ays 
-daaig fo saizads mau wosf 


= 
» 


The most modern 
Broad-Spectrum Antibiotic 


— Chlortetracycline 
— Oxytetracycline 
— TETRACYCLINE 
POLYCYCLINE 
~~. 4 


oe —the only tetracycline produced directly by 


fermentation from a new species of Streptomyces 


isolated by Bristol Laboratories...rather than 
by the chemical modification of older broad- 
spectrum antibiotics. 


effective in broad range 
against gram-positive and gram- 
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LATE RESULTS OF PELVIC SURGERY* 


By Evucene T. Evvison, M.D. 
and 
W. D. THorntTon, M.D. 


Texarkana, Texas 


Among the women patients who have 
visited our clinic during the past five years, 
a large number gave a history of previous 
gynecological operations. These women, in 
many instances, presented complaints which 
were related to the previous operations. The 
complaints had continued after the operation; 
had begun at the time it was done, or had 
been exaggerated by it. It seemed, therefore, 
imperative that we learn what was done and 
correlate it with the symptoms and physical 
disorders that continued to disturb the 
patient. 


Many women, when questioned, were un- 
able to describe what had been done or why. 
All of you have heard such statements as: “My 
womb was straightened,” “A tumor was taken 
off my ovary,” “I had everything out,” or 
“There was some repair work done.” Many of 
these cases proved to have had good imme- 
diate postoperative results, but after return to 
the ordinary ways of life, further symptoms 
had occurred. They then returned to the first 
physician or to a competitor and presented 
symptoms for which they often blamed the 
previous operation. This confusion regarding 
the procedure previously carried out and the 
result to be expected from it both immediate- 
ly and in after years, further emphasizes the 
necessity of a group case study to improve 
the standards of gynecological care. 

On returning for further gynecological care, 
our patients received a thorough examina- 
tion in an attempt to evaluate the functional 
capacity of the reproductive organs. 


*Read in Section on Gynecology, Southern Medical Asso- 
ciation, Forty-Seventh Annual Meeting, Atlanta, Georgia, 
1953. 
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Many had impaired function as indicated 
by relative or complete sterility, impaired 
menstrual functions, cervical disease and 
vaginal disorders, with accompanying dys- 
pareunia and discharges. There were, in ad- 
dition, many disorders of the nearby pelvic 
organs including the urinary tract and bowel, 
which to the patient constituted “female 
trouble.” Accompanying these physical ail- 
ments, a disturbing number of women had 
emotional complaints which impressed me as 
being exaggerated after pelvic operations. 

The cases studied included over a thousand 
patients who had had previous pelvic opera- 
tions, among 25,000 new patients admitted to 
our clinic during the period, 1947 to 1952. 
Forty’ per cent of the patients seen in our 
clinic were women, the remaining 60 per cent 
were children and men, seen by the other 
physicians in our general clinic group. After 
a survey of our own clinic records, the local 
hospital charts were investigated to verify the 
type of operation in as many cases as possible. 
In addition to the routine history and the 
physical examination, additional studies on 
sterility were carried out when indicated, 
including salpingograms and _ culdoscopies. 
The history included, where indicated, a 
note as to the patient’s desire for further off- 
spring and some ideas as to the harmony of 
the patient’s marital life. 

Because of the lack of a cross index file, 
it was necessary to go through all the charts 
of women patients who had been seen in our 
clinic. This offered the advantage of allowing 
us to include all women who had had pelvic 
operations, regardless of whether they had re- 
turned to a gynecologist or had simply come 
back to the clinic for a general check-up. A 
routine gynecological check was done on all 
the patients included, however, as a part of 
a general clinic check-up. It was soon seen 
that the diversity of the pelvic operations and 
the subsequent findings made it necessary to 
have a gross classification for analysis. The 
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pelvic procedures were divided into three 
classifications: (1) those directed to disorders 
of the ovary and fallopian tubes; (2) those 
involving the uterus primarily; and (3) a 
group chiefly concerned with vaginal plastic 
procedures. 

Cases were further classified according to 
age. The procedures done on the ovaries and 
tubes were ordinarily found in a younger age 
group. They averaged 29 years, while the pro- 
cedures involving primarily the uterus showed 
an average age of approximately 38 years. 
The vaginal plastic procedures averaged 38 
years. 

The complaints could be divided into those 
accompanied by definite physical findings 
and those which proved to be primarily emo- 
tional in character. The former group in- 
cluded sterility, menstrual disorders, pelvic 
relaxations, severe cervicitis often with ste- 
nosis, painful ovarian enlargements and local- 
ized pelvic pains including dyspareunia and 
severe vaginitis. The major emotional com- 
plaints after operations without direct physi- 
cal findings were roughly divided into anxiety 
neurosis, artificial menopause, functional 
bowel disorders, asthenia, headache, back- 
ache, and obesity. When our cases were thus 
tabulated along these lines, it was soon found 
that a classification of the persistent disorders 
could be divided into two primary groups. 
These were, first, those with pathological 
findings of major degree and, second, those 
with severe emotional disorders. 

A fourth group of cases was segregated from 
the other three groups, because we found a 
fairly large number of sterility cases among 
those who had had pelvic operations when 
very young. They had had no procedures con- 
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sidered by the surgeon to interfere with later 
reproduction. 


Reference to Table J reveals that opera- 
tions for ovarian cysts resulted in a high per- 
centage of pathological findings. Further 
analysis of this group showed a high percent- 
age of sterility and reoccurrence of ovarian 
cysts. These operations were most often done 
for simple ovarian enlargements with pain 
and not for actual ovarian neoplasms. The 
cases labeled “laparotomy” were included to 
emphasize that a number of patients did not 
know the type of procedure for which they 
had a pelvic operation. There were 53 uterine 
suspensions in this series, many of which mal- 
positions reoccurred and were associated with 
sterility and pelvic pain at a subsequent date. 
The operations of tubal ligation, approxi- 
mately half of which were done following 
cesarean section, were followed by predom- 
inance of emotional symptoms including 
many anxiety neuroses. Many of these pa- 
tients, on careful questioning, revealed that 
their loss of ability to reproduce had made 
them feel that they had been deprived of one 
of their most valuable physical assets. One 
of the largest groups in our series was the 
cases in which operation had consisted of re- 
moval of one ovary and usually one fallopian 
tube. Here, there was a very small per cent 
of completely asymptomatic patients. An un- 
usually large number presented pain and 
cysts in the remaining ovary, and many of 
them were completely sterile or had had a 
limited number of children. Anxiety neuroses 
were quite prevalent along with functional 
bowel disorders, headaches and some obesity. 
This group, like the one which had had tubal 
ligations, contained a large number of pa- 
tients in whom another operation was con- 


CONDITIONS EXISTING AFTER EXCISION OF TUBES AND OVARIES 


No. Asympto- 


Surgery Total matic 
Ovarian cysts 40 9 
“Laparotomy” 12 2 
Suspension 53 5 
Tubal ligations 46 7 
Tubes excised 26 5 
Ovary and tube 199 48 
Ovaries and Tubes 12 3 
Ectopic pregnancy 14 6 


Further 

Symptomatic Surgery 

Pathological Functional Advised 
24 12 

9 6 

28 16 5 
13 23 19 
13 8 1 
81 56 17 
17 2 
9 6 2 


TABLE 1 


Vol. 47 No. 10 


sidered indicated on the initial visit. Many 
of these cases, as has been reported elsewhere, 
were advised to have hysterectomy as a cure 
of their menstrual disorders and pelvic pain, 
if their age allowed such a procedure. Oper- 
ations for ectopic pregnancy resulted in steril- 
ity in a fairly large number of cases. 


An attempt to rationalize the anxiety neu- 
roses, situational complexes and the exagger- 
ated pain complexes of these patients, proved 
much more difficult than it is in a patient 
who has not had a previous surgical pro- 
cedure. It is important to say that since the 
majority of these patients were not operated 
upon for neoplastic disease, a large per cent 
will still respond to adequate study of their 
emotional problems and to office treatments 
of many of their remaining disorders. 


A survey of the second group (Table 2), 
which included the patients who had had a 
hysterectomy as their primary operation, re- 
veals that supravaginal hysterectomy is fol- 
lowed in many cases by disorders which re- 
quire further treatment. Many of these pa- 
tients had cervical disease; there were some 
malignancies and some had a cystocele which 
developed after the operation. Others pre- 
sented a painful ovary or other pelvic dis- 
orders. However, the number is insufficient 
for accurate statistical analysis and it is suf- 
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ficient to say that pathological complaints 
and the functional disorders are much too 
frequent. The vaginal hysterectomies and the 
complete hysterectomies were followed by the 
least number of late postoperative disorders 
but there was still a large percentage with 
functional complaints. It can be seen that ap- 
proximately 7 per cent of cases in this series 
had had two or more operations and still were 
plagued by remaining pelvic complaints. The 
cases which had had radiation therapy for 
conditions exclusive of malignancy were fol- 
lowed by a high percentage of vaginal dis- 
orders and the usual complaints associated 
with artificial menopause. In a third group 
(Table 3), consisting of those who had had 
vaginal procedures, a fairly large percentage 
continued to complain. The real failures fol- 
lowing vaginal plastic procedures were often 
in obese patients who did not have proper 
preoperative preparation. 

Table 4 includes postoperative sterility 
cases from our series. These cases suggest that 
laparotomy may well have contributed to the 
tubal occlusion. In some, perhaps, exagger- 
ated complaints accompanied delayed or im- 
perfect sexual maturity. 


COMMENTS 


Our material is of a diverse nature and has 


CONDITIONS EXISTING AFTER OPERATIONS INVOLVING UTERUS PRIMARILY 


Further 
Asympto- Symptomatic Surgery 
Total matic Pathological Functional Advised 
Supravaginal hysterectomy 92 19 50 25 15 
Complete hysterectomy 185 117 18 52 6 
Vaginal hysterectomy 32 21 21 6 
Hysterectomy and ovariectomy 89 32 21 36 8 
2-3 operations or more 68 29 19 17 9 
Radiation 25 6 17 9 
Unclassified 24 8 13 9 6 
TABLE 2 
CONDITIONS EXISTING AFTER OPERATIONS, PRIMARILY VAGINAL 
Further 
Surgery 
Number Asymptomatic Pathological Functional Advised 
Cystocele 6 3 2 1 1 
Perineum 12 4 3 5 
Both 35 11 11 6 5 
—and cervix 24 12 4 4 4 
Cervical operations 27 16 3 5 3 
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STERILITY AFTER OPERATIONS UPON YOUNG 
WOMEN 


Appendectomies before 20 
Cysts (ovarian) before 25 
Bowel surgery before 6 
Uterine suspension before 25 
Ovary and tube before 25 
Fctopics before 25 


oe 


Taste 4 


as its primary value, “an emphasis on com- 
plaints that persist in gynecological patients 
after the initial phase of healing.” Further 
operations have been advised in a small per- 
centage of these patients and office procedures 
of a minor type have in many instances aided 
these patients in recovering from their pre- 
vious operations. The first group of cases in- 
cluding those primarily involving operations 
of the ovary and fallopian tube, resulted in 
too much impairment of function and too 
high a percentage of pelvic pain. The high 
functional element in these patients’ prob- 
lems, we believe in many instances was pres- 
ent before the operation was done and may 
well have been overlooked in the attempt to 
cure the complaints by operation. Operation 
frequently did not produce the desired effects 
and caused the patient to have fixations on 
the pelvic disorder and to require consider- 
able indulgence by her family because of her 
impaired physical state. This group also em- 
phasizes the finding with which I am sure 
we are all familiar, namely: that pelvic pain 
often persists after ovarian cysts and ovaries 
as well are removed. This, of course, throws 
considerable doubt upon the accuracy of the 
diagnosis that led to the previous operation. 


Attention was drawn to two previous pres- 
entations of material similar to our work. 
The first was a paper on the subsequent 
course of patients who had been sterilized by 
tubal ligation. (1) This paper brought out 
the fact that many of these patients subse- 
quently developed pelvic disorders that might 
have been cured or prevented by a more ex- 
tensive surgical procedure than a simple tubal 
ligation. A second paper (2) draws attention 
to the late results of lower right quadrant 
operations. Many patients were not improved 
physically or emotionally by the operations. 
This case study emphasizes that similar con- 
clusions can be drawn from the entire pelvic 
surgery field. 
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Our material, of course, is subject to the 
criticism, that there is a wide latitude regard- 
ing what constitutes serious physical and emo- 
tional findings when the patient returns to 
the office for a follow-up. It seems apparent, 
however, that should the number considered 
symptomatic be divided in half, some of the 
results would still be considered those of in- 
complete surgical care. These cases further 
emphasize the fact that gynecology is not 
primarily a surgical specialty, but is the study 
and the care of the patient’s reproductive 
organs through their functional life. 


It is well to bear in mind that some 90 per 
cent of these operations were done for diseases 
and complaints that did not endanger the 
life of the patient, but were supposedly di- 
rected toward improvement of the patient's 
physical status. It is quite obvious that a large 
per cent of the patients who continue to com- 
plain will be permanently cured by a more 
prolonged follow-up. Many conditions can 
be prevented by a consideration of the emo- 
tional status before operating. This has not 
been done in a large percentage of the cases. 


CONCLUSIONS 


(1) A series of over one thousand major 
gynecological surgical procedures revealed, on 
follow-up after initial recovery, that the pa- 
tients had many persistent pathological and 
emotional disorders. 

(2) Operations done primarily for im- 
provement of the woman's physical status and 
not as life saving measures, require a long 
term follow-up and treatment of minor dis- 
orders for a good permanent result. 


(3) This high percentage of remaining 
physical and emotional disorders may be con- 
sidered as due to incomplete gynecological 
care. 
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DISCUSSION (Abstract) 


Dr. James F. Donnelly, Winston-Salem, N. C.—Dr. 
Ellison’s paper is particularly timely in view of the 
recent barrage of lay articles concerning excessive 
operations on female organs. Whereas it is true that 
many pelvic operations, both major and minor, are 
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unnecessary, it is equally true that many pelvic opera- 
tions are incomplete. As pointed out in this study 
nearly one-third of the patients underwent incomplete 
operations for their pelvic disease and consequently 
required further surgical procedures. 

A wide variety of complaints are attributed by the 
patient and physicians to dysfunction of the female 
genital organs without consideration of other factors. 
This in turn leads to unnecessary and unsatisfactory 
operations. It has been established repeatedly that a 
large majority of these complaints are functional in 
nature. A number of authors have given the incidence 
of psychosomatic gynecological complaints at approx- 
imately 33 per cent which would fit with the observa- 
tions in this paper. Failure on the part of the gyne- 
cologist to consider the patient as a whole will result 
in pelvic invalidism without relief of symptoms. A 
paper concerning functional pelvic disease was given 
before the American Gynecological Society in 1950. 
Nine eminent gynecologists from this country and 
three foreign countries discussed this paper. A con- 
sistent feature of the discussions was the importance 
of consideration of the patient as a whole. It was 
said: “There are three types of pathology: the ana- 
tomical, the physiological and the psychological, all 
three of which may co-exist and any one of which 
may be the predominant factor in the patient’s ill- 
ness.” “Many of our patients suffer from emotional 
reactions and fear.” 


We have been primarily interested for several years 
in patients who have been subjected to gynecologic 
operations before being seen in our Clinic. A total of 
534 patients have been reviewed so far. Of these 313 
were subjected to previous pelvic operations. One hun- 
dred and fifty-one reported themselves improved and 
162 said that they were unimproved. Unsatisfactory 
results were more commonly noted in certain pro- 
cedures involving partial removal of the tubes and 
ovaries. Sixty per cent of the patients who under- 
went such procedures as salpingectomy, oophorectomy, 
removal of a cyst from an ovary, ovarian suspension, 
and similar operations failed to note any improvement 
in their symptoms. Half of the patients, who had had 
previous gynecologic operations, had this type. 


From the viewpoint of training medical students 
and house officers, it is our policy to insist that every 
new patient admitted to the gynecological clinic have 
a complete work-up in that clinic. This includes, in 
addition to the usual history and physical, an evalua- 
tion of psychological factors. It is our hope that this 
will teach the students and house officers to consider 
the patient as a whole rather than as a candidate for 
an operation. Surprisingly enough there are many 
medical schools in which the gynecological clinics take 
only a strict gynecologic history and perform only a 
pelvic examination. 


When an operation is considered, an over all ap- 
proach must be planned not only before operation, 
but at the time of operation, when the pathologic 
condition may be different from that expected. The 
subsequent care of these patients should be consid- 
ered as meticulously as were the diagnosis and surgi- 
cal treatment. The loss of function after a pelvic 
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operation will create additional emotional  dis- 
turbances unless the patient has an adequate under- 
standing of the situation. 


Dr. Frank Lock, Winston-Salem, N. C.—1 should like 
to add a word of my own regarding the term we use 
concerning patients who have had three or more oper- 
ations. The term is “M.T.D.,” which means, “Mauled 
To Death.” 


Dr. W. Z. Bradford, Charlotte, N. C.—We are in- 
debted to Dr. Ellison for calling our attention again 
to the fact that pelvic surgery will not correct psychic 
symptoms, and woe betide the gynecologist who 
thoughtlessly operates upon an emotionally disturbed, 
constitutionally inadequate patient, because he then 
has, as an aftermath of his operation, many complaints 
and problems. 


However, we have been particularly interested in 
the subject of incomplete pelvic surgery, not so much 
from the standpoint of the psychosomatic complaints, 
as from the standpoint of the real pathologic condition 
that may have gone uncorrected. 


In a recent study of 184 cases of vaginal hysterectomy 
we were surprised to find that 37 patients, or 20 per 
cent, had undergone 47 previous gynecological opera- 
tions prior to our operation. The majority of these 
procedures had been performed for symptoms and 
pathologic conditions which were not relieved by the 
operation employed. These included 10 vaginal plas- 
tics, 10 uterine suspensions, 11 pelvic laparotomies in 
which suspension may or may not have been included, 
two radiation cases, two patients having two previous 
laparotomies and two patients having undergone three 
previous gynecologic laparotomies. 


These startling data are a warning of the possible 
end result of inadequate surgery or a poorly chosen op- 
eration. The wave of recrimination of the medical pro- 
fession which has recently swept through the lay press, 
in a just effort to prevent unnecessary hysterectomies, 
might well be counterbalanced by a plea for the hys- 
terectomy which, if it is not done, leads the patient on 
to repeated operations. 


Theoretically we should avoid not operating on the 
younger women, but postpone the surgical procedures 
which may be indicated until they are older. However, 
operations cannot always be postponed. I am thinking 
now of a young woman who came into our hands 
within the last two months, twenty-two years of age, 
the mother of four children. She had incontinence, 
with a large cystocele, rectocele, cervicitis and second 
degree descensus uteri. She was trying to work in a 
mill. Her husband was also working, and they em- 
ployed help to care for their four children. The 
woman needed an operation, but because of her emo- 
tional and psychosomatic setup, her inadequacy, and 
the environmental background of a low economic 
group, I do not believe any procedure we could have 
done for her would have been permanently corrective 
of all her symptoms. 


In this particular case a Manchester-Fothergill oper- 
ation was employed with sterilization through the cul- 
de-sac. 

Certainly there are problems and symptoms con- 
fronting the patient with gynecologic disease that will 
not be relieved 100 per cent regardless of what treat- 
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ment one may employ. Nevertheless, as gynecologists 
our attention must be directed again not only to the 
dangers of operating upon the inadequate patient or 
the emotionally disturbed patient, but to the impor- 
tance of trying to select the operative procedure of 
choice for any particular case. 


Dr. C. §. McMurray, Nashville, Tenn.—A few years 
ago I made a study of the situation in the Nashville 
area along similar lines. 

I should like to ask Dr. Ellison how many of his 
patients were found to have orthopedic complaints, 
stress backache, involvement of ilio-inguinal nerve in 
subacute or acute neuralgia and stress low back pains 
and neuritis. In Nashville in 1943, we followed for one 
year every patient who came into the office with lower 
abdominal and pelvic pain. 


Among these patients we found many who had had 
unnecessary Operations; operations which had _ been 
offered them for relief of pain only to find the pa- 
tient coming in to me complaining with the same 
discomfort in the lower abdomen or vaginal area. It 
is often not a question of determining what operation 
is necessary for the relief of pain with these patients 
but what is needed by this particular patient. In many 
instances a patient with a true pathological condition 
in the pelvis may not be relieved of her pain because 
it is stress backache or ilio-inguinal neuritis that brings 
her in, even though she may have a big fibroid. 

A patient, for example, with or without a big fibroid 
who has been sitting as a stenographer, or standing in 
a five-and-ten-cent store all day, behind the counter, 
who has developed low back pain, and who has devel- 
oped stress neuritis involving the ilio-inguinal nerves 
which we know come down to the inguinal region, 
with a branch that supplies the painful sensation in 
the wall of the vagina, or the same type of patient 
who comes in complaining of dyspareunia and in 
whom one finds very little abnormality; it is this type 
of patient who is often branded as a psychoneurotic. 
This is the type of patient that Dr. Ellison may be 
talking of also. 


In our 1943 study we found that out of about thirty 
patients a day whom we saw during that period, from 
seven to eight per day had this type of stress pain. 
Many of them had had incomplete operations, if you 
wish to call it that, but many of them had had very 
complete operations. They had had bilateral salpingo- 
oophorectomies and hysterectomies done many times 
in sections and two or three sittings but they were still 
complaining of the discomfort of the stress type. A 
high percentage of these patients had a poor psycho- 
genic background. 


Many times the members of the medical profession 
have driven these women with psychosomatic com- 
plaints to the chiropractors. If we could take the time 
ourselves or be wise enough to refer them to internists 
who could treat them like any of the psychosomatic 
disturbances, rather than by offering them an opera- 
tion we should certainly be practicing better medicine. 


A small book put out by Judovic and William Bates, 
published by F. A. Davis and Company, in 1946, under 
the title, “Segmental Neuralgia and Painful Syn- 
dromes,” could well be a part of every gynecologist’s 
and general practitioner's or surgeon’s library. I rec- 
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ommend it to you as an aid in working out differential 
diagnoses and painful syndromes in the pelvic area 
that are often a part of a constitutionally inadequate 
individual. 

Dr. Ellison (closing)—I stated in my presentation 
that I thought gynecology was primarily the care of 
the reproductive organs and that gynecological surgery 
should be considered only as one phase of this care. 
A large number of the minor complaints that have 
lead to surgical work can most certainly be cured by 
office procedures. One of these complaints, as has been 
mentioned in my discussion, is backache, which is most 
frequently a postural disturbance following child- 
bearing, excess weight, and so on. This to me is a gyne- 
cological complaint and can be cured best by a gyne- 
cologist with the aid of a few simple exercises and 
adequate follow-up. 

One other thing I wish to stress which I think will 
lead to a more satisfied postoperative patient. The 
patient should be checked several times during the 
first two years after she has had a pelvic operation. 
This has been recently emphasized to me by an old 
patient who informed me that her physician told her 
before operating that her charge would include her 
surgical care and her check-ups for the next three or 
four years. This, of course, encouraged her to return 
for her check-ups. She did this and it has resulted in 
a permanent cure and an emotionally stable patient. 


CARCINOMA OF THE OVARY* 


By F. Mencert, M.D. 
Dallas, Texas 


Ovarian carcinoma is an insidious disease 
because by the time recognizable clinical 
symptoms appear, the patient probably has 
reached an incurable stage. Five-year survival 
is generally poor, varying between 11 and 35 
per cent,'3578 depending upon the author 
and the social status of the patient type with 
which he deals. With the exception of the 
rare primary malignancies of vagina and fal- 
lopian tube, these five-year survival rates are 
much less favorable than those of any other 
female genital malignancy. 

Ovarian carcinoma presents no early symp- 
toms. It does not alter the menstrual cycle 
or cause postmenopausal bleeding, except in 
the case of examples of the rare dysonto- 
genetic group. Associated symptoms, such as 
pelvic pain, bladder or bowel dysfunction, 
are conspicuous by their absence. Perhaps the 


*Read in Section on Gynecology, Southern Medical Associa- 
tion, Forty-Seventh Annual Meeting, Atlanta, Georgia, October 
26-29, 1953. 


*From the Departments of Obstetrics and Gynecology of 
Parkland Hospital and the Southwestern Medical School of 
The University of Texas, Dallas, Texas. 
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earliest, generally recognized sign is mass, but 
this must be considerable to be evident and, 
therefore, cannot be termed “early.” When 
we remember that a baby’s head, deep in the 
pelvis during labor, cannot be palpated ab- 
dominally it is understandable that ovarian 
neoplasms of lesser size can easily remain un- 
recognized by the patient. Therefore, we must 
turn our attention toward the recognition 
and removal of all ovarian neoplasms, when- 
ever discovered, irrespective of the patient’s 
age or gestational status. 

On the other hand we cannot complacently 
assume that ovarian malignancy is managed 
ideally throughout the length and breadth 
of the United States, or even that we have 
reduced fatality to the lowest possible rate. 
Actual facts indicate that this is not the case, 
and that a serious postgraduate teaching prob- 
lem exists with regard to ovarian malignancy. 
Diddle? reviewing all histologically proved 
ovarian malignancy in the city of Dallas dur- 
ing the eleven years of 1936 through 1947, 
found that the disease was poorly treated. 
Only seven of 294 women with the disease, 
or one in 42, or 2.4 per cent received a pelvic 
clean out, including total hysterectomy and 
bilateral salpingo-oophorectomy. These pa- 
tients were treated mostly by general surgeons 
and general practitioners, and were of a pri- 
vate patient class. In contrast, during the 
years 1943 through 1952, 36 indigent women 
with ovarian malignancy were treated at Park- 
land Hospital, and nine, or 25 per cent re- 
ceived a pelvic clean out. Twenty-three of 
them delayed seeking aid so long, they pre- 
sented hopeless situations at the time of op- 
eration. Iwo, treated prior to 1944, represent 
the only known survivals following incom- 
plete operation. We were responsible for one 
incomplete operation, in a 23-year-old with a 
granulosa cell tumor of the ovary. 

It is obvious to me that the practicing 
physicians and surgeons of at least one large 
city do not understand the fundamental facts 
concerning ovarian cancer. If this is true of 
my city, known for its energy, progressiveness 
and civic pride, it must be true of the bulk 
of the practicing physicians and surgeons of 
the United States. For this reason, I have 
chosen to make the fundamental purpose of 
this paper a repetition and emphasis of the 
basic facts concerning ovarian malignancy. 
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Incidence.—Carcinoma of the ovary de- 
velops in about three of each 1,000 women 
in our population,® and represents somewhere 
in the neighborhood of 15 per cent of all 
female genital malignancies. Although it is 
principally a disease of the postmenopausal 
years and of late menstrual life, with an aver- 
age age at onset of 50 years,” it may affect 
young women. In the Dallas series, 12 women 
were less than thirty years of age. In other 
words, youth is affected so often that every 
gynecologist has encountered the problem. 


Symptoms and Diagnosis.—As mentioned 
above, there are no early symptoms or signs. 
By the time ascites appears, or the malignant 
tumor has grown sufficiently to be obvious, 
the situation is probably hopeless. ‘The excep- 
tion is the recent development of malignancy 
in a pre-existent ovarian neoplasm. The inci- 
dence of malignancy among all ovarian neo- 
plasms is variously reported, but probably 
lies between 15 and 25 per cent. Either is a 
figure of considerable magnitude, and is so 
large that we cannot ignore supposedly be- 
nign ovarian cysts. 

The question of what constitutes an ovarian 
neoplasm is immediately raised. Elsewhere, 
it has been suggested* that physiologic devia- 
tion cysts seldom reach the size of a tennis 
ball. Thus, growth beyond this size, persis- 
tence of the mass after several weeks and 
several examinations, and examination by an- 
other physician, constitute good clinical evi- 
dence that the mass is indeed a neoplasm, 
and not a follicle cyst. Solid enlargements of 
the ovary, ipso facto, are neoplastic. 


The differential diagnosis must include 
such conditions as pelvic inflammatory dis- 
ease, ectopic pregnancy, pedunculated myoma 
and even double uterus. Sometimes an other- 
wise unnecessary exploration must be done 
in order to establish diagnosis. With large, 
cystic ovarian tumors nearly filling the abdo- 
men, and presenting a distinct fluid wave, 
there is a marked tendency on the part of 
the uninitiated to plunge a trocar into the 
mass. It is well recognized that drainage of 
an otherwise curable cystadenocarcinoma ma- 
terially reduces the chances of five-year sur- 
vival. It is impossible to perform tapping 
without spilling cystic fluid into the perito- 
neal cavity. If the fluid contains malignant 
cells, growth after implantation on serous sur- 
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faces readily follows. It is not difficult to 
make a differential diagnosis by palpation 
and percussion, between ascites and the fluid 
encapsulated in an ovarian cyst (Table 1). 
However, this is too easy, represents the art 
of medicine, does not involve the laboratory 
and, therefore, is often unpopular. 


Treatment.—It is generally agreed that the 
specific treatment of ovarian malignancy is 
surgical. The operation for operable lesions 
must include total hysterectomy and bilateral 
salpingo-oophorectomy. There is no need to 
do more, but there must be no less. One of 
the patients followed at Parkland, but treated 
by others with conservation of the uterus and 
opposite adnexa, developed an inguinal metas- 
tasis by way of the round ligament 514 years 
later. There is a rich lymphatic anastomosis 
among ovaries, fallopian tubes and the ana- 
tomical fundus of the uterus. Therefore, a 
malignancy involving any one of these organs 
can readily spread to any of the others. Thus, 
Diddle? found the opposite ovary involved 
in one-half, the uterus in one-third and the 
fallopian tube in one-seventh of his 294 pa- 
tients. 


There is great reluctance, also, to reoperate 
upon the patient conservatively treated in 
the belief that the extirpated ovarian tumor 
was benign. Sometimes, in spite of all pos- 
sible efforts to ascertain the nature of an 
ovarian tumor exposed at operation, malig- 
nancy is not detected by the pathologist until 
some days later when adequate histologic ex- 
amination is possible. Admittedly, it is one 
of the difficult tasks of physician-patient re- 
lationship to insist on an immediate second 
operation. To shrink from this task is to 
jeopardize a life otherwise salvageable. 

The sum total of knowledge in addition 
to the surgical skills prerequisite to manage- 
ment of patients with ovarian carcinoma is 


ASCITES VERSUS CYST 
DIFFERENTIAL DIAGNOSIS 


Ascites Cyst 
Abdomen symmetric lower, round 
upper, flat 

Shifting dullness yes seldom 
Percussion 

Flanks dull tympany 

Anterior tympany dull 

Upper abdomen dull tympany 

TABLE | 


SOUTHERN MEDICAL JOURNAL 


October 1954 


not large, but is none the less definite. To 
attempt to operate without it is to deny the 
patient those opportunities for cure which 
rightfully belong to her. Most of all, any 
surgeon contemplating management of the 
patient must know the extension pathways 
of the tumor. These include direct extension, 
as to adherent omentum, peritoneal seeding 
by exfoliated cells, blood and lymphatic ex- 
tensions to other organs, but especially to 
liver. Nevertheless, there are those misguided 
enthusiasts who perform unnecessary pelvic 
wall, node dissections, despite the fact that 
ureteral, obturator and iliac nodes are among 
the last anatomical sites to be involved by 
ovarian metastases. 


Other requisite knowledge is that occa- 
sionally a seemingly hopeless situation may 
be amenable to cure. Examples include the 
relatively benign metastases of pseudomyxoma 
peritoneal and the ascites associated with some 
of the benign solid ovarian tumors. 


At the time of operation, it is necessary to 
make an adequate incision, that is, sufficiently 
long to enable an ovarian cyst of even term 
pregnancy size to be delivered intact. This 
is a corollary of the principle that ovarian 
cysts, possibly malignant, should not be 
tapped either preoperatively, or during op- 
eration. 


The operator should examine first and cut 
later. The order of examination follows pos- 
sible extension pathways: the ovary, the fal- 
lopian tubes, uterus, parietal peritoneum, 
omentum, liver, spleen and stomach wall. 
With a grossly benign appearing, unilateral 
tumor, the other ovary may be bisected to 
hunt for otherwise hidden bilateral tumor. 


The operator must know that ascites, es- 
pecially if blood tinged, in the presence of 
ovarian malignancy is a bad prognostic sign. 
In fact, blood tinged free fluid, or minimal 
peritoneal implants, or omental extension 
usually indicate incurability. 

Finally, he must be thoroughly familiar 
not only with the gross appearance of ovarian 
tumors in general, but also with the signs 
of malignancy versus benignancy of a given 
tumor without evidence of metastasis except 
to the other ovary. Blood tinged ascitic fluid 
in minimal quantity suggests malignancy. Ex- 
ternal papillations on the tumor surface are 
unfavorable. Solid ovarian tumors in post- 
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menopausal women are overwhelmingly likely 
to be malignant. 

There is little problem in the postmeno- 
pausal or near menopausal woman. If she 
has an ovarian tumor of any nature but with- 
out visikle metastases, the complete operation 
should be performed. To leave an apparently 
normal ovary in such a patient is not a sen- 
sible gamble. 


The truly difficult decisions arise with 
young women, where the operator wishes to 
make every effort to preserve the opposite 
ovary. After removal of the tumor, it should 
be opened, away from the operating table, 
by the operator, upon whom the final de- 
cision rests. Papillations within a cyst are sug- 
gestive of malignancy but not as much so as 
those on the exterior surface. Sometimes a 
frozen section is helpful, but mostly these are 
confusing and inconclusive. When there is 
reasonable doubt in a young woman it is 
better to be conservative, close the abdomen 
and await the mature judgment of the pathol- 
ogist. A second operation is not too great a 
price to pay for certain knowledge when the 
young woman’s only ovary is at stake. 


With recognizably hopeless situations, there 
is still much to be contributed by the opera- 
tor. He can eliminate all readily removable 
tumor, for the patient’s comfort, to decrease 
the amount or delay the appearance of ascites 
and to prepare for postoperative irradiation 
if contemplated. On the other hand, it is 
doubtful that partial cystectomy or colpec- 


tomy represents anything more than an heroic 
gesture. 


SURVIVAL (Years) 


Granulosa 
13 Opposite ovary preserved 
2 Opposite ovary preserved 
Adenocarcinoma 

15 Left salpingo-oophorectomy only 

9 Hysterectomy and bilateral salpingo- 
oophorectomy 

5 Hysterectory and bilateral salpingo- 
oophorectomy 

4% Hysterectomy and bilateral salpingo- 
oophorectomy 

1 Hysterectomy and bilateral salpingo- 
oophorectomy 

x% Recurrence 


5 year, 4 of 36, or 11.1 per cent 


TABLE 2 
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Postoperatively, the question of irradiation 
immediately arises. Intestinal peristalsis 
quickly disseminates tumor cells over the en- 
tire peritoneal surface. Therefore, any irra- 
diation must include the entire peritoneal 
cavity. The resulting enteritis is intense, wide- 
spread, and many question whether or not 
the probable gain is worth the terrific mor- 
bidity. Recently the introduction of colloidal 
gold 198 offers a new and novel method of 
distributing surface irradiation to the peri- 
toneum with minimal morbidity, only a frac- 
tion of that resulting from external irradia- 
tion. It is too early to assay the cancericidal 
effects of this method. 


Our experience at Parkland Hospital with 
primary ovarian cancer is disappointing. The 
patients present themselves only after severe 
pain or physical dysfunction at the level of 
incapacity. Since ovarian malignancy presents 
no dramatic changes until late in its course, 
our unduly low five-year salvage is under- 
standable. For the sake of the record, the 
background of 36 patients with primary 
ovarian carcinoma was as follows: adenocar- 
cinoma 27, granulosa 4, Krukenberg 2, tera- 
toma 2, thecoma |. Table 2 shows the survival 
of these patients. Only four of the 36 or 11.1 
per cent are living and well after five years. 


Patients with incurable ovarian malignancy 
seem to die more rapidly than those with 
other female genital malignancies. Many be- 
lieve that external irradiation hastens the in- 
evitable end. I wonder whether this is not 
more apparent than real, because by the very 
nature of the disease, we begin the irradia- 
tion late in the course of its natural history. 


SUMMARY 


Primary carcinoma of the ovary is bilateral 
in about one-half of patients, the uterus is 
involved in about one-third and the fallopian 
tube in about one-seventh. 

There are few symptoms; the disease is in- 
sidious in onset and is a “silent” lesion until 
late in its course. 


Prophylactically, all 
should be removed. 


ovarian neoplasms 


Every woman with possible ovarian carci- 
noma deserves exploration even if the situa- 
tion prior to operation seemingly is hopeless. 


on 
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Specific and acceptable treatment is bilat- 
eral salpingo-oophorectomy and _ total hys- 
terectomy. Postoperative external irradiation 
is of dubious benefit. In light of the terrific 
morbidity imposed by irradiating the entire 
peritoneal cavity, we must be sure, in a given 
patient, that the treatment is not worse than 
the disease. Internal irradiation by the intra- 
peritoneal injection of Aul98 offers an inter- 
esting possibility for the future. 


At the present, approximately 20 to 35 per 
cent of women with primary carcinoma of 
the ovary properly treated can expect to sur- 
vive without recurrence for five years. 
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DISCUSSION (Abstract) 


Dr. Gilbert F. Douglas, Birmingham, Ala—Do you 
recommend postoperative radiation in cases that had 
carcinoma of the ovary? 


Dr. Mengert (closing)—If the patient has a chance 
for cure I think we should irradiate her. If she does 
not have a chance for cure, I think it is a miserable 
thing to add to her already short span of life all of 
the morbidity, all of the nausea and vomiting that she 
would have to undergo. 


We do not know too much about gold chloride. 
I think that it holds promise for irradiation of serous 
surfaces, and it might very well be the answer to the 
problem of irradiation of those patients with car- 
cinoma of the ovary who have a chance for cure. 


Someone has written this question: “If a patient 
does not have carcinoma of the cervix, and does not 
have carcinoma of the endometrium as proved by bi- 
opsy, but the cytology is positive, does that patient 
then have carcinoma of the fallopian tube or of the 
ovary?” 

I would feel very, very dubious about such a thing. 
Certainly we know with extrauterine gestation that 
blood does not make its way down the fallopian 
tube and out through the vagina. I doubt very much 
that exfoliated cells make their way down. I would 
doubt that, if they do make their way down, they 
would be sufficiently viable to be stainable and iden- 
tifiable. 
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BENIGN AND PRECANCEROUS 
LESIONS OF THE BREAST* 
PRACTICAL MANAGEMENT 


By Ricuarp M. FiLemine, M.D. 
and 
E. Drosp, M.D. 
Miami, Florida 


Carcinoma of the breast continues to be 

the principal cause of death from cancer in 
women, despite the accessibility of the organ 
for examination and therapeutic attack. Be- 
cause of this fact, medical literature is replete 
with articles dealing with breast cancer as 
well as lesions of the breast thought to be re- 
lated to cancer. We have seen conflicting and, 
at times, diametrically opposite opinions ex- 
pressed, concerning the management of le- 
sions of the breast. This is inevitable since 
much dissatisfaction exists with our present 
salvage rate in cancer of the breast. Thus, we 
find certain statistical magicians who have 
peered into their crystal balls and find that 
any treatment of carcinoma of the breast ac- 
tually adds nothing to the longevity of its 
victims.!® Others, to quote Wangensteen*® in 
speaking of cancer of the stomach, 
“having despaired of early resolution of the nature of 
the cancer enigma being arrived at by analytical ap- 
proaches—have unsheathed their swords and slashed 
away at the problem with scalpel, roentgen rays, 
chemotherapeutic agents and other novel weapons.” 

Super radical operations imposing consider- 
able morbidity both upon patient and surgeon 
are proposed by this group.!* 26 Between 
these two extremes one may find as many shades 
of opinion as there are groups of surgeons 
(if not individual surgeons).'-3 78 11 1215 16 21 
22 27 29 

It is not our purpose to enter this contro- 
versy at present. Rather, we are considering 
the practical approach to the management of 
certain non-malignant breast lesions which 
are commonly seen and about which some 
confusion exists. This immediately resolves it- 
self into two phases; first, which breast lesions 
can be managed without surgery with no risk 
of the subsequent development of cancer; and 
secondly, if precancerous lesions of the breast 


*Read in Section on Surgery, Southern Medical Association, 
Forty-Seventh Annual Meeting, Atlanta, Georgia, October 26- 
29, 1953. 
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exist, can they be safely treated by conserva- 
tive surgery with assurance that cancer will 
have been avoided? 


It has been argued by pathologists of such 
distinction as Stout® 1° that actually there are 
no precancerous lesions of the breast, that a le- 
sion is either benign or malignant from the 
beginning and never changes. Geschickter,5 ® 
on the other hand, who has been able to pro- 
duce all types of mammary dysplasia in mice 
from cystic mastitis to carcinoma by the use 
of estrogenic substances, feels that this sup- 
ports the clinical observation that cancer oc- 
curs more often in cystic mastitis and certain 
other forms of mammary dysplasia than in 
normal breasts. Warren*® and others also 
share this view. Again, we are not prepared to 
enter the arena and participate in this contro- 
versy. 

We have certain clinical opinions, however, 
which we have formed as a result of our ex- 
periences in the examination of the breasts 
of some 2,000 women during the past 10 
years. 

Of this number, 1,120 patients consulted 
us primarily for complaints referable to the 
breast, and it is this group which is analyzed 
for presentation here. 

We believe that such an analysis is of inter- 
est in that it represents only private cases seen 
by us as general surgeons and, therefore, is 
more indicative of the normal “spread” of 
breast lesions in the general population than 
are those cases seen in special breast clinics 
or by specialists in breast disease. 

From a clinical point of view we have classi- 
fied our benign breast lesions as shown in 
Table 1. 


AND DROSD: 


CLASSIFICATION OF BENIGN BREAST DISEASE 
I Mastodynia 
II Fibroadenoma 


ENDOCRINE 
ETIOLOGY 


(a) cystosarcoma phylloides 


III Cystic mastitis 

(a) fibrocystic disease 
diffuse, bilateral, local, 
solitary cyst 

(b) intraductal papilloma 

(c) combined type 
adenosis, fibrosis, cysts, 
papillomas (Schimmelbusch’s 
disease) 


1V_ Miscellaneous: lipoma, fat necrosis, 
duct stasis, abscess, granulomata, etc. 
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We submit that such a classification will 
not satisfy any pathologist since it is a clinical 
working formula for segregating patients ac- 
cording to their presenting symptoms, physi- 
cal findings and behavior. We have found it 
to be useful, however, in guiding therapy for 
these patients. 


Table 2 lists the total number of patients 
in each category examined by us who pre- 
sented a complaint primarily referable to the 
breast. 


Mastodynia.—This is a clinical diagnosis 
and was applied to those women with pain 
in the breast in whom no gross pathologic le- 
sion could be demonstrated. It was found in 
96 cases or 8.5 per cent of all women exam- 
ined. The age range was from the second to 
the sixth decade with a peak incidence be- 
tween 30 and 40 years of age. There was local- 
ized thickening or tenderness in 41 cases but 
no discrete mass. Nipple discharge was pres- 
ent in 8 instances. In 4 it was cloudy or dis- 
colored; in 4 it was clear but in none was it 
bloody. The pain was characteristically ex- 
acerbated in the premenstrum. It was often as- 
sociated with some thickening which the pa- 
tient described as a lump. 

Fibroadenoma.—This was found in 61 cases 
or 5.4 per cent. This tumor was also found in 
each decade from the second to the sixth 
with the peak incidence from 25 to 35 years 
of age. It was characterized by the finding of 
a single firm but smooth mass in the periph- 
ery of the breast which was freely mobile and 
showed no evidence of fixation or infiltration 
into the surrounding tissue. In 5 cases the 
tumor occurred bilaterally. 


TOTAL PATIENTS EXAMINED FOR PRIMARY 
BREAST COMPLAINT 1,120 


(1) Carcinoma of breast 159 


(2) Mastodynia 96 


(3) Fibroadenoma 


(4) Fibrocystic disease 
Consultation only or follow-up 
less than 6 months 


Available for analysis 
(5) Intraductal papilloma 
(6) Mixed type 


(7) Miscellaneous: lipoma, fat necrosis, 
duct stasis, abscess, granulomata, etc. 


Total 


| 


TABLE 2 


= 
61 
218 
220 
36 
14 
316 
— 


924 


Pain was present in 12 cases while tender- 
ness was observed in 15 cases. A single mass 
was found in 54 cases and multiple masses 
were found in 7 cases (2 tumors in 6; 3 tumors 
in 1). Nipple discharge was not observed, al- 
though fluid could be expressed from the nip- 
ple in a few cases. There was no instance of 


bloody discharge. 


Fibrocystic Disease.—This is by far the 
commonest benign lesion of the breast. Of 
the 1,120 women examined by us, cystic dis- 
ease was found in 438 or 39 per cent. The 
disease was found in each decade from the 
second to the eighth with the peak incidence 
occurring in the premenopausal period (40- 
50). This is in agreement with Geschickter,5 
Copeland,’ Lewisohn and Lyons!* and oth- 
who report similar findings. Pathologi- 
cally, the breasts showed multiple cysts of vary- 
ing sizes with increased fibrous tissue or fatty 
tissue in the stroma. 


Pain was present in 80 cases or 32 per cent 
with tenderness in 75 cases or 31 per cent. A 
mass was present, single or limited to one area 
in 119 cases. It was bilateral in 101 cases. Nip- 
ple discharge was present in 12 cases and var- 
ied widely from brownish green to clear. In no 
case, however, was it bloody. 


Intraductal Papiiloma.—A total of 36 cases 
or 3.2 per cent were seen, all at operation. The 
age distribution varied from 32 to 62, with 
the peak just a little earlier than cystic dis- 
ease, that is, from 35 to 40 years of age. Patho- 
logically, one may recognize one or more soft 
reddish brown papillary projections into the 
mammary ducts, usually connected by a small 
pedicle which may be a filament so fragile 
that it is invisible to the naked eye, and the 
mass appears to lie free in the duct. Other 
papillomata may be of microscopic size and 
discovered only by the pathologist. The out- 
standing symptoms here were: pain which was 
present in 6 cases; fullness or tenderness in 4 
cases. A single mass was present in 16 or nearly 
half the cases. Nipple discharge was observed 
in 19 cases. It was bloody in 12 cases, serous or 
clear in 3 cases, and cloudy or discolored in 4 
cases. 


Mixed Type—Only 14 cases were recorded 
of this type of dysplasia. Undoubtedly, many 
of the lesions classified clinically as cystic dis- 
ease would fall in this category since the dis- 
ease is frequently diagnosed only after exami- 
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nation of the excised specimen. The breasts 
were usually atrophic or underdeveloped. Dif- 
fuse, small cysts were evident throughout, ac- 
companied by an increase in dense fibrous 
stroma. Microscopically, the presence of epi- 
thelial proliferation in the ducts either as lo- 
calized adenomatous masses or papillomas was 
seen. Bilateral involvement was common, The 
age varied from 30 to 54 years with the peak 
at 40-45. The symptoms complained of were: 
pain in 10 cases, tenderness in 8 cases and 
nipple discharge in 5. It was bloody in 3 of 
these, cloudy or discolored in 2. 


MANAGEMENT 


Mastodynia.—Mastodynia, as the term im- 
plies, is a symptom rather than a pathological 
entity, although it does occur more frequently 
in certain types of breasts than in others. It is 
more commonly seen in small underdeveloped 
breasts which frequently have multiple nodu- 
lar masses, either cystic, adenomatous or both. 


A basal metabolic rate determination, 
and/or protein-bound iodine is routinely done 
and in a number of these cases hypothyroid is 
detected. This is treated with the appropriate 
dosage of thyroid extract. No other type of 
endocrine therapy is given in this disease un- 
less there is a definite premenstrual tension 
and discomfort in the breasts. In these cases 
progesterone in the last half of the menstrual 
cycle often affords marked relief and occasion- 
ally astonishing regression of the disease. We 
do not use testosterone and certainly cannot 
subscribe to the use of estrogens, even as a 
diagnostic test as has been proposed because 
of the proven relation of hyperestrinism to 
cystic disease. Treatment is. directed toward 
correcting any endocrine deficiencies and par- 
ticularly to reassuring these patients as to the 
benign nature of their problem. Careful regu- 
lar follow-up is necessary especially where 
masses are palpable. No operations were done. 

Results: Of the 96 patients treated, 58 are 
improved; 32 unimproved. Subsequent disease 
of breast: carcinoma 0; cystic disease 4; and 
fibroadenoma 2. 

Fibroadenoma.—All fibroadenomata were 
excised. The preoperative impression was: fi- 


broadenoma 42; carcinoma 4; cystic disease 14; 
and lipoma I. 


There was recurrent fibroadenoma in 7 in- 
stances and in one patient from whom a fi- 


|_| 
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broadenoma had previously been removed, a 
carcinoma developed in the opposite breast. 

Fibrocystic Disease.—These patients receive 
the same work-up as outlined for mastodynia. 
It is wise to aspirate the larger masses to es- 
tablish the cystic nature of the disease. The 
fluid is examined cytologically for the detec- 
tion of intracystic papilloma or the rare car- 
cinoma that may arise within a cyst. If the 
masses disappear after aspiration and the 
fluid is cytologically negative, no further sur- 
gical treatment is necessary as a rule. The pa- 
tients are followed at intervals of 6-8 weeks 
for several visits then every 3-4 months. Should 
the aspirated masses refill, they are again as- 
pirated if over 1.5 to 2 cm. in diameter. After 
2 aspirations of the same cyst, excision is ad- 
vised if the cyst returns. Usually, however, 
one finds that while the old cyst remains col- 
lapsed, new ones will form. Endocrine therapy 
as outlined under mastodynia is applied when 
symptoms are the same. 


The clinical impressions were: cystic dis- 
ease 190; cystic disease with fibroadenoma 8; 
carcinoma (?) 6; intraductal papilloma 3; 
Schimmelbusch’s disease 1; and inflammatory 
mass, lipoma, miscellaneous 12. Local excision 
was done in 78 cases. Simple mastectomy was 
done in only 1 case while non-operative treat- 
ment was practiced in 141 cases (Table 3). 

Of 14 cases treated elsewhere for cystic dis- 
ease before consulting us none has under ob- 
servation developed carcinoma. 


Intraductal Papilloma.—As stated before, 
the disease may be diffuse or limited to a 
single duct. The presence of a mass is unusual 
in the early stage of the disease unless there 
is a blockage of a duct with accumulation of 
secretion or blood. Until the papilloma has 


RESULTS OF TREATMENT OF CYSTIC MASTITIS 
Total Im-  Unim- 


Cases proved proved 


Subsequent 
Pathology 
Non-operative (aspiration 


or hormones) 141 65 76 *Carcinoma-! 
Local excision 78 43 35 intraductal 
papilloma-! 
Carcinoma-! 
Simple mastectomy 1 1 


*Pathologic examination revealed carcinoma arising in Schim- 
melbusch’'s disease. 


Taste 3 
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enlarged to a considerable size, the usual find- 
ing is a discharging duct which most often 
exudes blood or serosanguineous fluid. In the 
absence of a palpable mass in the presence 
of a bleeding nipple, a tentative diagnosis of 
intraductal papilloma is made. With the aid 
of a binocular loupe the ostium of the bleed- 
ing duct is located, and a small tear duct 
probe inserted to determine the location of 
the discharging duct. This is marked on the 
skin of the breast to guide localization in 
surgery. We have abandoned transillumina- 
tion in attempting to locate breast masses, 
having found this procedure to be very un- 
rewarding in our hands. Curettage of the 
ducts with a fine curette seems to us tedious 
and of limited value; a negative result cannot 
eliminate the possibility of a lesion at a lower 
level. Various types of x-ray procedures* sim- 
ilarly have little to offer whether or not con- 
trast medium is injected intraductally. Cer- 
tainly, the most direct approach is surgical 
exploration. 

We undertake surgical exploration of the 
duct if: (a) the discharge is bloody; (b) the 
cytological study reveals cells with anaplasia 
suggesting possible malignant changes or cell- 
ular hyperactivity suggestive of papilloma; (c) 
if a mass is present. 

At surgery the duct is again catheterized 
with a tear duct probe, and an incision is made 
over the probe from the margin of the areola 
to the periphery of the breast. A circumareolar 
incision is made centering at the vertical inci- 
sion and the skin flaps are reflected in either 
direction. A wedge of breast tissue is excised 
surrounding the duct from nipple to the mar- 
gin of the breast and the specimen given to 
the pathologist with the probe in place so 
that he may be guided in making his sections. 
Frozen sections are done when indicated and 


the operation terminated if no malignancy is 
found. 


The preoperative impression is shown in 
Table 4. 

Mixed Type Disease——While this is more 
often a pathological diagnosis, one can fre- 
quently diagnose the condition on the find- 
ings of small, firm breasts with tender indur- 
ated margins and firm nodules scattered 
throughout. Nipple discharge is variable. Here 
one can be guided in treatment by the char- 
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acter of the nipple discharge as well as the 
finding of any discrete nodule firmer than its 
surrounding fellows. The same general prin- 
ciples apply here as discussed in the manage- 
ment of intraductal papillomata. Despite the 
fact that the microscopic picture of Schimmel- 
busch’s disease is one of marked hyperplasia 
of ductal elements often resembling early car- 
cinoma, the chance of malignant disease 
arising in such a breast is still not great. 
Therefore, local excision as guided by the lo- 
cation of masses or nipple secretions, particu- 
larly when the latter show hyperactivity cyto- 
logically, is still a safe practice. Simple mastec- 
tomy is advised when there is evidence of 
diffuse Schimmelbusch’s disease with a bleed- 
ing nipple or when cytological study reveals 
persistent hyperactivity of the exfoliated cells 
from multiple ducts or when there is a familial 
cancer history. ’ 


We have observed only 14 cases of the 
mixed type lesion including Schimmelbusch’s 


Cases 

Cystic disease 7 

Intraductal papilloma 22 

Carcinoma 3 

Cystic disease and intraductal papilloma 4 

Results of Treatment (36 Cases) 

Operation, local excision 35 Improved 26 

Unimproved 9 

* Radical mastectomy 1 Improved 1 

Subsequent pathology: recurrent papilloma 2 
*Carcinoma discovered at primary operation 

TABLE 4 
Cases 

Cystic mastitis 6 

Carcinoma 2 

Schimmelbusch’s disease 2 

Intraductal papilloma 2 

Fibroadenoma 2 

Results of Treatment (14 Cases) 

Local excision 11 Improved 6 

Unimproved 

*Radical mastectomy 3 Improved 3 

*Carcinoma discovered at operation 3 


1 diagnosed preoperatively by nipple secretion 
smear 
1 diagnosed preoperatively by aspiration of mass 

All three were found to co-exist with Schimmel- 
busch’s disease only after microscopic study of 
specimen 

No carcinoma has been discovered developing in 
a previously diagnosed Schimmelbusch’'s disease 
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disease and noted the occurrence of carcinoma 
with co-existing Schimmelbusch’s disease in 
three cases. No instance of superimposition of 
carcinoma on a previously diagnosed Schim- 
melbusch’s disease was seen, however. All di- 
agnoses were based on histological evidence 
only. 

The preoperative impressions are shown in 
Table 5. 

The follow-up data are indicated in Table 
6. 

Our interest in the cytology of breast secre- 
tions was aroused by the excellent work of 
Jackson and Todd, '* Saphir,?* Pomerat?® 
and others who have shown that this medium 
of examination can be important in detecting 
intraductal papillomas of the breast as well 
as occasionally carcinomas. We have been us- 
ing this method of diagnosis for only a short 
time but have been impressed with its possibil- 
ities in this type of lesion. 

Dr. Ernest Ayre, director of the Dade 
County Cancer Institute, has generously co- 
operated in furnishing us with this survey of 
the material he has examined at the Institute 
which includes nipple secretions, aspirations 
of cysts and other masses (Table 7). 


FOLLOW-UP OBSERVATIONS 


Per Cent 
Patients Followed More Than Patients 
1 Year 3 Years 5-14 Years Followed 
Mastodynia 84 58 27 72 
Fibroadenoma 54 42 31 80 
Fibro- 
cystic disease 191 143 106 85 
Intraductal 
papilloma 31 26 20 84 
Mixed type 
(Schimmelbusch’s 
disease) 12 10 8 93 
TABLE 6 
CLASSES REPEAT 
No. Cases I and II Ill IV and V Apvisep ‘“ToraLs 
°N *p 
Author's 
Cases 40 11 3 4 58 
Total 
Oct. 15 128 44 18 43 233 


*N—Negative *S—Suspicious of Papilloma *P—Positive for 
Carcinoma 
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Absence of atypical or abnormal cells Negative 


Class If Atypical cells present but without abnormal 

features 
Class III Cells with abnormal features suggestive 

of papilloma but not conclusive for 

malignancy Suspicious 
Class IV Cells and cell clusters fairly conclusive 

for malignancy Positive 
Class V Cells and cell clusters conclusive for 


malignancy 


TABLE 8 


The interpretation of the cellular grading 
is explained in Table 8. 

Of our grade I and II cases none have sub- 
sequently shown evidence of malignancy, but 
the follow-up is too short for conclusions to 
be drawn. Of the 11 grade III lesions five 
were explored and benign papilloma found 
in four cases and inflammatory cyst in one. 
There were no malignancies. Two grade III 
lesions have shown reversal of the cytologic 
picture (1 Schimmelbusch’s disease and 1 fi- 
brocystic disease clinically) under thyroid ex- 
tract and progesterone. This coincided with 
clinical improvement and decrease in breast 
secretion. The discharge ceased spontaneously 
in one case and the remaining three have de- 
ferred surgery. The grades IV and V have all 
been confirmed histologically. 

One occurred in a known pre-existing fibro- 
cystic disease of 10 years duration. A suspicious 
mass of recent origin was aspirated revealing 
typical cancer cells. 

One represents aspiration of a mass in a pa- 
tient from whom a fibroadenoma had previ- 
ously been removed from the opposite breast. 

One was found in a Schimmelbusch’s disease 
with nipple discharge but without a mass. This 
was diagnosed by cytological study of the nip- 
ple secretion. The excised segment of breast 
required extensive search by the pathologist 
before the small primary carcinoma was found. 


SUMMARY 


Of 1,120 patients examined for a complaint 
primarily referable to the breast, there were 
159 patients with carcinoma, 96 with masto- 
dynia, 61 with fibroadenoma, 31 with intra- 
ductal papilloma, 14 with Schimmelbusch’s 
disease, and 438 with cystic mastitis. The re- 
mainder of the cases were classified in the 
miscellaneous group (Table 2). 


A brief outline of the pathology of these 
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various lesions, (excluding carcinoma and the 
miscellaneous group) with an analysis of their 
symptoms and signs, as well as their relation to 
cancer, is presented. 

Carcinoma as a sequel to benign breast dis- 
ease was found to occur in only three instances 
in this series: once in a breast from which a 
fibroadenoma had previously been excised, 
once in a breast where fibrocystic disease ex- 
isted previously, and once in a breast which 
presented a Schimmelbusch’s disease on patho- 
logical study although it had been considered 
to be fibrocystic disease prior to surgery. The 
association of carcinoma with Schimmelbusch’s 
disease in three instances is noteworthy al- 
though we have not observed transition to car- 
cinoma in any previously diagnosed Schimmel- 
busch’s disease. 


From this analysis, as well as the work of 
others, it would appear that the likelihood of 
the development of carcinoma is only slightly 
greater in those breasts presenting various 
manifestations of cystic mastitis than in nor- 
mal breasts. Therefore, we feel that the benign 
and so-called precancerous lesions of the breast 
can be safely managed by conservative meas- 
ures or limited surgical procedures in most in- 
stances. 


A method of procedure in managing such 
lesions is presented. 


Cytological study of nipple secretions and 
aspirations of cysts and other breast masses is 
a newer helpful device in managing certain of 
these cases. 
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DISCUSSION (Abstract) 


Dr. John V. Goode, Dallas, Tex.—I\t seems to me 
that the crux of the problem is: which lesions are solid 
and which are not, because any solid lump in the 
breast should be removed. 

I feel that we must not advise biopsy examination 
of the breast lightly. Every woman operated upon to 
rule out cancer of the breast is deeply frightened. To 
prevent this we should develop a technic to differen- 
tiate the solid tumors of the breast from the cystic 
tumors of the breast. 

The answer has already been given: aspiration with 
a needle. 


When you are not sure what sort of a tumor you 
are dealing with, the simplest thing to do is put a 
needle into it. If fluid comes out, then at least it is 
not solid. If no fluid comes out, it is probably solid 
and should be removed. If fluid comes out, and the 
fluid is bloody the lump must be removed. 


If the fluid is not bloody and the tumor completely 
disappears, there is a good chance that lining of the 
cyst has no epithelium, in which event the removal of 
the fluid allows the two sides of the cyst to adhere and 
heal. In this manner you can cure a woman easily 
and make a friend for life. If, on the other hand, the 
cyst has an epithelial lining, then the fluid will recur. 
We rarely aspirate a cyst more than one or two times. 
I aspirate these breast cysts and tell the patient, “If I 
do away with your tumor and no other tumor can be 
felt, if the fluid is not bloody, and if it does not come 
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back, you are cured. If, on the other hand when 
I take the fluid out, there is still a lump, or if the 
fluid is bloody, or if I get no fluid, the lump must be 
removed.” 

With such a routine you do not have to be very 
smart. You can just aspirate the cyst and your next 
procedure is evident. 


Dr. J. Kelly Stone, New Orleans, La.—I think the 
only method for a positive diagnosis of breast tumor 
is biopsy, and the removal of the tumor. 

The history, in most breast conditions is very im- 
portant, especially the length of time that the mass 
has been present. The stage of the patient’s menstrual 
life is also very significant. 

It is not the breast that has several masses in it that 
would worry me. It is the one where there is a soli- 
tary mass, and I believe that unless this is proved to 
be a cyst, it should come out. 

There are other conditions in which the history 
would also help, and that is where there has been a 
previous inflammatory condition. In this day and 
time with antibiotics fewer breast abscesses are drained 
than previously. 

A mass that forms at a later date may be very 
readily confused with an extensive malignant condi- 
tion. Of course, the surgeon does not always see these 
cases first, and the mass may have been present for 
some time without even the patient’s knowledge. 

There is just one other product in addition to the 
medications that Dr. Fleming has mentioned which I 
have used, and that is the anterior pituitary hormone, 
gonadotropin. 

I have seen cases of chronic, cystic mastitis in which 
this product was given during the middle of the men- 
strual cycle and there resulted definite regression of 
the masses in the breast. 


Dr. William Harry Hill, Atlanta, Ga—I should like 
to ask the relationship of involutional hyperplasia to 
malignancies of the breast. It has been implied that 
Schimmelbusch’s disease is premalignant. 


Dr. Fleming (closing).—I should like to agree with 
Dr. Goode 100 per cent if a solid tumor mass is pres- 
ent and the cytologic examination is negative, we al- 
ways advise removal of the mass. It is helpful, how- 
ever, to know we have a simple method of diagnosis 
which when positive can fortify physicians in urging 
the patient to submit to surgery. 

As to Schimmelbusch’s disease, I should like to point 
out in our series that we had three carcinomas associ- 
ated with Schimmelbusch’s disease and it would seem, 
therefore, that there is some relationship between the 
two conditions. I do not think that every case of 
Schimmelbusch’s disease is necessarily a precancerous 
lesion. I think, however, that we have outlined a 
method for following these patients which is fairly 
safe. The question as to whether or not Schimmel- 
busch’s disease is precancerous is a pathological prob- 
lem which, as I said at the beginning, I did not intend 
to discuss. My personal feeling is that it is not a defi- 
nite precancerous lesion, but that it is associated with 
carcinoma in a higher percentage of instances than are 
other forms of mammary dysplasia. 


Vol. 47 No. 10 


MILONTIN® AND OTHER NEW 
DRUGS* 


IN THE TREATMENT OF PETIT MAL EPILEPSY 


By Freperic T. ZIMMERMAN, M.D. 
New York, New York 


Introduction—In our work with epileptic 
children over the years, we have become in- 
creasingly aware, as have others working in 
the same field, that we are indeed very fortu- 
nate in having a drug like diphenylhydantoin 
in the treatment of major seizures. In the 
treatment of minor seizures, however, our 
therapeutic armamentarium is not only lim- 
ited, but consists of drugs whose side effects 
frequently interfere with maximum therapeu- 
tic results, and are also at times quite danger- 
ous in their physiological action. This does 
not necessarily imply that these standard 
drugs should be discarded, but it does point 


*Read in Joint Session, Section on Neurology and Psychiatry 
and Southern Electroencephalographic Society, Southern Medi- 
cal Association, Forty-Seventh Annual Meeting, Atlanta, Geor- 
gia, October 26-29, 1953. 


*From the College of Physicians and Surgeons, Columbia 
University, and the Division of Child Neurology, Neurological 
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up the need for a wider armamentarium of 
drugs from which the clinician may choose 
when confronted with the individual idio- 
syncrasies and problems of a particular case 
at hand. 


We began this investigation seven years ago 
with the systematic study of the anti- 
convulsant properties of all the known chemi- 
cal groups that were at all effective in the 
treatment of epilepsy. Our basic goal was to 
find, if possible, a compound which was ef- 
fective in the treatment of petit mal epilepsy 
and at the same time relatively non-toxic. 


To date the succinimide group appears to 
offer the best opportunities for productive re- 
sults. It must be said at the beginning, how- 
ever, what is almost invariably true, and what 
can almost be stated as a pharmacological law, 
that the greater the effectiveness of the drug, 
the greater the toxicity. 


In Figure 1 it may be seen that the molecule 
has been systematically varied in the succini- 
mide group. Figure 1 likewise shows that phe- 
nobarbital, trimethadione, and a succinimide 
are nothing more than particular variations 


Gel, Week. of the basic anti-convulsant complex. 

BASIC ANTI-CONVULSANT COMPLEX IN THE MOLECULE WITH SAMPLE COMPARISONS 

Basic Pattern 
R-N 
o-c 
Halky!l aryl 
( 
R2 
Phenobarbital Trimethadione Succinimide 
H-N CH,-N R-N——< -0 
O=c 

CH-N- (0) C-CH, 


Fic. 1 


Co H 5 3 ‘ 
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Our studies have revealed that milontin,® 
which has the simplest molecular structure in 
this series, is the least toxic of all the drugs 
tested to date. Other drugs in this succinimide 
group which have been presented in previous 
papers, show varying degrees of effectiveness 
against petit mal epilepsy, as the molecule be- 
comes heavier and some of them, while quite 
promising in anti-convulsant action, have also 
been increasingly toxic in their effect upon 
the living organism. 

In this present report we shall give our de- 
tailed findings on milontin,® as well as discuss 
the need of using other succinimide com- 
pounds, which, while increasingly toxic, may 
be more effective in particularly intractable 
cases, and therefore warranted in their use, es- 
pecially if these toxic signs are, as far as we 
know, not dangerous to the life of the patient. 


In order to conduct this investigation it 
was necessary, not only to make a systematic 
study of the chemistry of anti-convulsant 
compounds, but also to set up a criterion of 
what should be considered petit mal epilepsy. 
The need for this is great because of the pre- 
vailing tendency to rely completely upon the 
electroencephalogram as a diagnostic instru- 
ment and to consider any case which has a 
spike and wave complex as petit mal epilepsy. 

Since we know that this is not always true, 
in our own experience we felt it best to classi- 
fy petit mal epilepsy empirically. The classifi- 
cation system which we use is primarily a 
clinical tool in the sense that it is based on 
clinical observation. It may also be considered 
as something in the nature of a rating scale, 
or as a continuum in which we start with 
pure petit mal and categorize the cases accord- 
ing to the degree of admixture of motor phe- 
nomena up to that type of epileptic attack 
where motor phenomena are predominant 
and loss of consciousness which is characteris- 
tic of petit mal, is incidental to the total con- 
vulsive reaction. The latter reaction is called 
grand mal. 


Electroencephalographic studies were made 
on our own cases, but we did not discard any 
case which filled our recognized clinical cri- 
teria because it did not completely conform to 
the classical electroencephalographic pattern. 

The classification system used in our stud- 
ies of petit mal epilepsy is as follows: 

(1) Pure petit mal (pyknolepsy), transient 
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loss of consciousness, no concomitant 
motor phenomena. 

Mixed petit mal transient loss of con- 
sciousness and minor motor phe- 
nomena. 

Petit mal combined with other types 
of seizures. 


(2) 


(3) 


MATERIALS AND METHODS 


One of the most difficult problems in the 
study of epilepsy, and especially in petit mal 
epilepsy, where the individual patient often 
has many more attacks per day than the pa- 
tient with grand mal, is to devise a more ac- 
curate method of collecting seizure data. Since 
the patients in our studies are almost entirely 
children and the reports are given by their 
parents, it soon became apparent that it was 
expecting too much of a parent, who was fre- 
quently distraught, to give an accurate ap- 
proximation of the daily frequency of attacks. 
We therefore devised a daily calendar sheet to 
enable the parents of our patients to record 
each day the number of attacks which they 


CLINICAL RESULTS WITH MILONTIN®* 


(Chemically designated as N-methyl-a-phenylsuccinimide) 


N 


/ 
Number of patients treated 200 
Average number of seizures per week previous medication 79 
Average number of seizures per week on drug 14 
Per cent reduction in seizures 82 
Average daily dose in grams 2.7 
Duration of treatment (weeks) 21 
Per cent complete control 22 
Per cent practical control (80-99 per cent) 29 
Per cent partial control (5-79 per cent) $2 
Per cent no effect (0-4 per cent) 15 
Per cent worse 2 
Per cent toxic 5 

*PM 334 
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had observed. These sheets were always 
brought to the clinic and data transferred to 
our own master sheets for subsequent statisti- 
cal analysis. 

There is some evidence, however, that our 
present baseline, which has been used from 
the beginning of the experiment, may not 
prove to be sufficiently precise, since our gen- 
eral observations indicate that the incidence 
of attacks in the majority of cases tends to de- 
crease with time, especially when effective 
drugs have been used. The order of adminis- 
tration of medication, it seems to us, might 
also affect comparative results. Therefore the 
present results may subsequently prove to be 
of value chiefly in a relative rather than an 
absolute sense. 


Results —Further study with expansion of 
data reveals that the original promise of 
milontin,® which we’? reported previously, 
has been borne out on a larger series of cases. 
Our latest results with milontin® are given in 
Table 1. 


It may be seen from Table J that in a series 
of 200 cases treated with an average dosage 
of 2.7 grams daily for an average of 21 weeks, 
complete control, that is, freedom from at- 
tacks for at least four consecutive weeks, was 
achieved in 22 per cent of the patients treated. 
Practical contro] (seizure reduction of from 
80-99 per cent) in 29 per cent of the cases, 
and partial control (seizure reduction of from 
50-79 per cent) in 32 per cent. No effect was 
recorded in 15 per cent of the cases, and in 
2 per cent an increase of attacks was noted. 


Our divisions into the various categories 
above are useful in estimating the effective- 
ness of various drugs, but are also arbitrary 
and subject to statistical artefacts, especially at 
the lower end of the scale because of indi- 
vidual variations and errors in recording at- 
tacks. We have found it best therefore in 
judging the relative effectiveness of one drug 
with another, to combine figures in the 
classifications of complete control and _prac- 
tical control and to use this combined figure 
as a basis of comparison for anti-convulsant 
etfectiveness. 


While milontin® is a relatively non-toxic 
drug, we have found that the incidence of side 
effects (5 per cent) can be reduced by begin- 
ning with one or two capsules daily, depend- 
ing upon the age of the child and gradually 
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increasing it by one capsule every four or five 
days until an effective dosage level is ob- 
tained. 


On a very high dosage level Millichap* in 
London, while confirming our observations 
regarding the effectiveness of milotin® on 
petit mal therapeutically, and the absence of 
toxic effects on the blood system, reported, on 
the other hand, microscopic hematuria in a 
considerable percentage of his cases. Lereboul- 
let, Pluvinage, et alii* in Paris also got good 
therapeutic results, but did not find red blood 
cells in the urine using smaller doses. In a 
special study of our own, we found that a 
small percentage of all epileptic patients, re- 
gardless of the drug they were on, occasionally 
showed one or two red blood cells in the 
urine. This was also true of our series of pa- 
tients on a placebo for several weeks at a 
time. A case with the high dosage level of six 
grams per day as against an average dose of 
2.5 grams daily, showed transient frank hema- 
turia which disappeared quickly when the 
dose was reduced. There was no evidence on 
follow-up study of damage to the urinary 
system. 

The fact that red blood cells were found in 
the urine in a small percentage of our cases 
on all drugs and a placebo, suggests the possi- 
bility that some epileptics who have been 
treated with various drugs over a long period 
of time are prone to develop a sensitivity and 
irritability of the urinary system. 

Table 2 shows the distribution of our epi- 
leptic cases according to the type of pre-treat- 
ment attack presented. 


It may be seen from Table 2 that our case 
load was heavily weighted with patients hav- 
ing a combination of the petit mal and grand 
mal type of attack, and those having pure 
petit mal alone. 


We felt that a truer picture of the effective- 
ness of milotin® could be obtained, if we 
gave phenobarbital and trimethadione to our 


Number Percentage 

Type of Attack of Cases of Cases 
Petit mal and grand mal combined 104 52 
Pure petit mal 84 42 
Petit mal and psychomotor 4 2 
Mixed petit mal 8 4 
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own series of cases, since the latter are the 
standard petit mal drugs most frequently 
used. Table 3 gives a comparison of the anti- 
convulsant action of milontin,® phenobar- 
bital and trimethadione on the cases which 
we studied. 


Table 3 shows that if the category of com- 
plete control is considered, milontin® and tri- 
methadione were effective in stopping attacks 
in 22 per cent of the patients treated, whereas 
phenobarbital afforded this protection in 14 
per cent of the cases. If the classifications of 
complete and practical control are combined, 
however, 72 per cent of the cases treated re- 
sponded to trimethadione to this degree of 
effectiveness, whereas only 51 per cent are 
found in the milontin® column and 28 per 
cent phenobarbital. When this most rigid 
criterion is used in estimating the relative 
effectiveness of the drugs, it would seem as 
though trimethadione were slightly superior 
to milontin® and phenobarbital in our series 
of cases, if the serious side effects and the in- 
creased incidence of them are ignored. If the 
total degree of effectiveness is considered, 
however, then milontin® with 83 per cent 
control and trimethadione with 82 per cent 
control are approximately equal; and if the 
degree of toxicity is included, then it is ap- 
parent that milontin® with 5 per cent toxic 
signs is superior to trimethadione (12 per 
cent) and phenobarbital (18 per cent). It is 
likewise true that the nature of untoward 
side reactions is much milder in milontin,® 
than in either of the two standard drugs. 


Our results show that another succinimide, 


COMPARISON OF ANTI-CONVULSANT ACTION OF 
MILONTIN,® PHENOBARBITAL AND TRIMETHADIONE 


Pheno- Trimetha- 
Milontin® barbital dione 

Number of patients treated 200 28 26 
Per cent complete control 22 it 22 
Per cent practical control 

(80-99 per cent) 29 14 50 
Per cent partial control 

(5-79 per cent) 32 48 lu 
Per cent no effect (0-4 per cent) 15 0 4 
Per cent worse 2 l4 4 
Per cent toxic 5 18 12 
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PM 396,® is to date a good drug with side 
effects which are not much more severe than 
those seen after milontin® (Table 4). Nausea 
and anorexia are more severe when they 
occur, but the chief factor militating against 
it is the percentage of complete control (17 
per cent), which is somewhat low for a good 
drug. However, in the small series of cases 
which we treated, 67 per cent fell into the 
categories of complete and practical control 
using PM 396,® and we intend to study this 
drug further. 

A very recent evaluation of our data also 
indicates that PM 396® might be effective 
against the psychomotor type of epileptic at- 
tack. Our present series of cases is small, but 
in two patients with very intractable, frank 
psychomotor epilepsy, the incidence of attacks 
was reduced from 7-8 per month to | per 


CLINICAL RESULTS WITH PM 3968 


(Chemically designated as N-methyl-a-methyl-a- 
phenylsuccinimide) 


CH3 


| 
HC 
CH, 
Number of patients treated 25 


Average number of seizures per week previous medication 210 


Average number of seizures per week on drug 33 
Per cent reduction in seizures 83 
Average daily dose in grams 0.7 
Duration of treatment (weeks) 15 
Per cent complete control 17 
Per cent practical control (80-99 per cent) 50 
Per cent partial control (5-79 per cent) 17 
Per cent no effect (0-4 per cent) 8 
Per cent worse 8 
Per cent toxic 8 
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month on the relatively small dose of 1.5 
grams daily. 

Our results with another succinimide, PM 
449,® are presented in Table 5. PM 449® 
demonstrates an excellent degree of effective- 
ness against petit mal epilepsy, with complete 
control being provided in 21 per cent of the 
cases treated, and practical control in 34 per 
cent. Some degree of protection was afforded 
in 88 per cent of our cases treated to date, and 
only 12 per cent were not helped or had an 
increase in attacks. 

PM 449,® however, is a much heavier mole- 
cule than PM 334,® and sedation is the out- 
standing detrimental side effect which we 
have found. From our experience it appears 
that the addition of an ethyl group to the 
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(Chemically designated as a-ethyl-a-phenylsuccinimide) 
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molecule increases the incidence of side ef- 
fects, especially of sedation. This can be noted 
by comparing the molecule of PM 449® with 
phenobarbital where phenobarbital likewise 
has an ethyl group on the number three posi- 
tion. 

It is quite possible that with greater expe- 
rience with the drug beginning with small 
doses and increasing the dosage increment 
much more slowly, we may reduce the inci- 
dence and severity of the sedation. 

As our work progressed we noted that PM 
449® appeared to be particularly effective 
against the more intractable type of petit mal 
attack having a high incidence of daily occur- 
rence, and that our particular sample of pa- 
tients on PM 449® was weighted by a large 
number of cases having an exceptionally high 
incidence of seizure per week. We therefore 
divided our cases into two arbitrary cate- 
gories, namely: those having a seizure inci- 
dence of 200 or more attacks weekly, and 
those having less than 200 attacks per week. 
Results of the effectiveness of PM 449® on 
these two types of cases are given in Table 6. 

In Table 6 it is apparent that when cases 
are divided into the categories of high and 
low seizure-incidence, 88 per cent of the pa- 
tients having an average of 200 or more at- 
tacks per week fell into our classifications of 
complete control and practical control when 
treated with PM 449.® Those patients having 
a seizure-incidence of less than 200 attacks per 


RELATIVE EFFECTIVENESS OF PM 449® IN CASES OF 
HIGH AND LOW SEIZURE INCIDENCE 


Weekly Average of 


Number of patients treated 60 200 or More Less than 200 
Average number of seizures per week previous medication 74 Number of patients treated 19 41 
Average number of seizures per week on drug 15 Total number of seizures per week 3270 1166 
Per cent reduction in seizures 80 Reduced to 710 529 
Average daily dose in grams 0.5 Average number of seizures per week 408 32 
Duration of treatment (weeks) 14 Reduced to 88 14 
Per cent complete control 2] Per cent reduction in seizures 80 55 
Per cent practical control (80-99 per cent) 34 Per cent complete control 38 88 22 46 
Per cent partial control (5-79 per cent) 33 Per cent practical control (80-99 percent) 50 24 
Per cent no effect (0-4 per cent) 6 Per cent partial control (5-79 per cent) 12 32 
Per cent worse 6 Per cent no effect (0-4 per cent) 0 11 
Per cent toxic 15 Per cent worse 0 ll 
TABLE 5 TABLE 6 
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RELATIVE TOXICITY OF MILONTIN,®* PM 449® 
PHENOBARBITAL AND TRIMETHADIONE 


Observed Side Reactions in Our Series of Cases 


Milotin® PM 449® Phenobarbital Trimethadione 
Anorexia Drowsiness Drowsiness Leukopenia 
Nausea Ataxia Mental dullness Photophobia 
Drowsiness Apathy Irritability Rash 

PM 3348 
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week showed only 46 per cent of the cases in 
these two categories. 

It may also be noted from Table 6, that pa- 
tients with an average of 200 or more seizures 
per week constitute almost one-third of our 
group, while those having less than 200 seiz- 
ures per week are two-thirds of our cases. We 
believe, therefore, that our success to date 
with PM 449® may partially be due to the 
nature of our particular patient sampling and 
that unless PM 449® demonstrates a more 
beneficial effect for a greater proportion of 
the total case load in future study, its thera- 
peutic value in the armamentarium of new 
petit mal compounds may prove to be dis- 
tinctly limited. 

Considering Table 7 showing the relative 
side reactions of milontin,® PM 449,® pheno- 
barbital and trimethadione, it should be noted 
that loss of appetite and nausea are the most 
common side effects in the use of milontin.® 
These side effects can be considerably re- 
duced, we have learned, by beginning with 
small doses and working up gradually to the 
optimum therapeutic dose. In this way it ap- 
pears that in a high percentage of cases the 
organism has a greater opportunity to develop 
tolerance to the drug. Drowsiness usually oc- 
curs only on very high doses of milontin.® 


Drowsiness on PM 449® also can be re- 
duced and frequently avoided by again 
starting out with small doses and increasing 
the dose gradually. Drowsiness on PM 4498 
also appears to be in many cases a special 
idiosyncrasy of the individual patient. The 
ataxia appears to be secondary to the pro- 
nounced sedation. 


SUMMARY 


These data reveal that milontin,® because 
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of the mildness of its side effects, has a definite 
place in the armamentarium of petit mal 
drugs, even if its anti-convulsant action on a 
larger series of cases is not so dramatic as 
that of other drugs. 


Initial results with PM 396® reveal that it 
is a good drug for petit mal epilepsy and like- 
wise has possibilities for effective action 
against psychomotor epilepsy, which latter 
type of seizure, as is well known, is usually 
much more intractable to any present therapy 
than any other kind of epilepsy. 

PM 449® has shown promise in this 
small series of cases as an efficient anti- 
petit mal drug where the weekly incidence of 
seizures is very high, but is less effective where 
the average weekly seizure rate is low. The 
magnitude of toxic side effects is also much 
greater than is seen with milontin.®  Be- 
cause of these factors, we believe that the 
therapeutic value of PM 449® may prove to 
be more limited upon further study than our 
results to date suggest. 
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DISCUSSION (Abstract) 


Dr. Ephraim Roseman, Louisville, Ky—Of course, 
I am amazed when anybody reports 200 cases of petit 
mal. 1 do not think I have seen 200 cases. I should 
like to ask whether these responded to any of the 
other medications. If that is so, were all the other 
medications removed, and the patients then placed on 
milontin®? 

Also, I noticed that the average period of observa- 
tion was twenty-one weeks. I wonder whether they 
were subsequently taken off of milontin® medication; 
and, assuming that they were controlled, whether the 
same experience which one has occasionally with 
trimethadione occurred, namely, that the seizures did 
not reappear. 

Dr. Zimmerman (closing)—Twenty-one weeks was 
the average duration of treatment. Almost all of the 
patients had been on drugs which failed, although 
the definition of failure is very difficult. These pa- 


tients were always on milontin® alone during the ex- 
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periment, because I never felt that we could evaluate 
a drug properly by combining it with standard drugs. 
The only patients who were on another drug also 
were those who had petit mal and grand mal com- 
bined, in whom, of course, I treated the grand mal 
simultaneously. 

Fifty-two per cent of cases were grand mal and 
petit mal combined. 


We have always been disturbed by trying to de- 
velop a real baseline for evaluating results, for de- 
termining what happens when the drug is discon- 
tinued. We cannot accept the reports of the patients 
upon the number of seizures before medication be- 
cause usually no record of seizures was kept. We, 
therefore, conceived an experiment using placebos. 
No. | is a placebo, No. 2 a drug, No. 3 a placebo, and 
so on. This experiment has been in progress for 
some time now and we are getting results which are 
hard to evaluate. For example, we have some pa- 
tients who report complete control on placebos and 
some with milontin.® If you take them off milontin® 
seizures do not return on placebos for several months. 
So we do not know exactly where credit for complete 
control should be given. 


In order to investigate this problem further, how- 
ever, I have set up the experiment so that one-half 
the group receives standard drugs and placebos in 
given order, that is: placebo, milontin,® placebo, 
phenobarbital, placebo, trimethadione; and the other 
half receives the same series of drugs and placebos in 
reverse order, that is, placebo, trimethadione, placebo, 
phenobarbital, placebo, milontin® and so on. We 
shall see what happens to seizure reduction in each of 
these groups, but degree of seizure reduction and 
carry-over effect of a drug once it has been discon- 
tinued are very difficult things to determine. It is, 
to a considerable extent a statistical problem, and not 
always easy to tell what is fact and what is fancy. I 
think with this present experiment which is not com- 
pleted yet, but with good results so far, we ought 
to be able to shed considerable light on these ques- 
tions. 


Toxicity of the drugs seems to increase according 
to variations in the chemical molecule, 


MEDICAL MANAGEMENT AIMED AT 
PREVENTION OF RECURRENCE 
IN CALCULOUS DISEASE* 


By E. Rreser, M.D. 
Atlanta, Georgia 


The purpose of this presentation is to offer 


*Read in Section on Urology, Southern Medical Association, 
fina Annual Meeting, Atlanta, Georgia, October 26-29, 
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suggestions for the medical care of patients 
who form stones. There will be no attempt 
made to discuss uric acid or cystine calculi. 
The discussion will be confined to the stones 
predominantly of calcium which form in nor- 
mal, uninfected kidneys. 


There are two objectives in formulating any 
regimen aimed at the prevention of this type 
of calculus. Since these patients are in the 
group excreting a greater amount of calcium 
through the kidneys than normal, some means 
of preventing the calcium from reaching the 
kidney is desirable. Under this premise the 
following contributing factors will be dis- 
cussed: (1) hyperparathyroidism, (2) immo- 
bilization, (3) vitamin D, and (4) dietary cal- 
cium. 

The second aim should be an alteration of 
the urine by either dietary or medicinal means 
so that the calcium salts which do reach the 
kidney will have the greatest possible solubil- 
ity. Under this heading consideration will be 
given to: (1) obstruction, (2) infection, (3) 
vitamin A deficiency, (4) acidification, (5) hy- 
dration, (6) citric acid metabolism, and (7) 
hyaluronidase. 


Finally, a brief, practical outline aimed at 
stone prevention will be offered. 


DIVERSION OF CALCIUM SALTS FROM THE KIDNEY 


(1) Hyperparathyroidism.—About 5 per 
cent of urinary calculi are attributed to ex- 
cessive activity of the parathyroid glands. The 
complexities of diagnosis and management 
have been adequately described elsewhere and 
will not be discussed here. However, all pa- 
tients who predominantly pass calcium phos- 
phate calculi in an acid urine and magnesium 
ammonium calculi in an alkaline urine should 
have detailed diagnostic studies of the para- 
thyroid glands. 


(2) Immobilization.—The high incidence of 
urolithiasis in patients who are bedridden is 
well known. The factors responsible for stone 
formation in recumbency are as follows: 


With the patient flat on his back, the hilum 
of the kidney is directed forward and medially 
and there is a tendency for a reservoir to form 
in the pelvio-calyceal system. The line of the 
ureter in the recumbent patient slopes up- 
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ward from the renal fossa to the pelvic brim, 
thereby adding slight stasis of urinary drain- 
age. 

Superimpose on this stasis the osteoclastic 
resorption of bone due to atrophy of disuse. 
As a result of this resorption, increased cal- 
cium excretion occurs and persists for ap- 
proximately six to 12 weeks. Hypercalcinuria 
averages two to five times that of the normal 
individual who is up and about. Deitrick,' 
experimenting with oscillating beds, deter- 
mined that the total loss of calcium was 
slightly more than half the values found in 
those patients in a fixed bed. 


The principal constituent of recumbency 
calculi is calcium phosphate. Since alkaline 
urine favors the precipitation of calcium phos- 
phate, acidification is indicated. 


(3) Vitamin D.—Vitamin D increases ab- 
sorption of calcium from the intestinal tract 
and pulls calcium from the bone mass. The 
calcium is deposited elsewhere, the excess be- 
ing secreted through the kidneys. Further- 
more, vitamin D produces hypercalcinuria in 
patients with low urinary calcium. Therefore, 
one must inquire of his stone-forming pa- 
tients as to their vitamin habits. 


(4) Ingestion of Calcium.—The relationship 
between hypercalcinuria and urolithiasis is 
unquestionable. In over one million hospital 
admissions of the South African Negro, Ver- 
mooten* found but one case of questionable 
ureteral stone. In the same locality the white 
population formed calculi in the ratio of one 
in 460 admissions. Further study disclosed 
that the diet did not possess what was con- 
sidered the minimum daily requirements of 
an average of 450 mg. of calcium. Many ex- 
isted on as little as one-tenth of this amount. 
Yet, their bony structures showed dense calci- 
fication. Besides this low calcium content, the 
diets possessed an acid ash base and a high 
amount of vitamin A. 


Ulcer patients on high calcium intake associ- 
ated with excess milk frequently form calculi, 
lending further support to a dietary relation- 
ship. 

Attempts to reduce the amount of calcium 
or phosphate ions or both which reach the 
kidney have been studied by Shorr,? who em- 
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ployed aluminum hydroxide gel. Oral inges- 
tion of the gel resulted in the formation of 
the highly insoluble aluminum phosphate in 
the intestinal tract which is entirely excreted 
as such in the stool. Thus the serum phos- 
phorus is diminished with a more complete 
resorption of phosphate ions by the tubules of 
the kidney and reduction of the phosphate 
excreted in the urine by 90 per cent. 


Since both calcium phosphate and calcium 
oxalate are common constituents of the type 
of stone under discussion, an attempt to re- 
duce the amount of phosphate reaching the 
kidney seems indicated in certain selected 
cases. Accordingly, the ingestion of aluminum 
gels and dietary restriction of phosphate foods 
is advisable. 

We shall now discuss alteration of the urine 
to provide maximum solubility for the cal- 
cium which the kidney is called upon to ex- 
crete. 


(1) Obstruction—Obstruction with accom- 
panying stasis favors calculus precipitation. 
This is well known to all of you. Even in 
instances of mild stasis which are not clinically 
obvious, attempts at correction should be 
made. 


(2) Infection—The mode by which infec- 
tion initiates the onset of calculus formation 
is unknown. The bacteria may serve as nuclei 
for the deposition of calcium salts. Other 
theories suggest that infection upsets the 
colloid crystalloid balance. Bacteria may pro- 
duce epithelial clumps which form nuclei for 
crystallization. Or perhaps tissue necrosis may 
serve as a nidus for subsequent precipitation 
of urinary salts. 


There are numerous occasions in man when 
temporary infection from teeth, respiratory, 
or other local infections causes bacteremia 
with concomitant, mild, transient, subclinical 
urinary tract infection. 


Flocks* found that infection definitely fa- 
vored the ease of precipitation of calcium in 
the urine. He demonstrated that infected 
urines invariably had over 90 per cent of the 
calcium available for precipitation in the form 
of a positive ion. 


Experimental evidence, well substantiated 
by clinical experience, reveals the important 
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role played by both renal and generalized in- 
fection in the tendency toward stone forma- 
tion. It is mandatory, therefore, to attempt 
elimination of both local as well as urinary 
tract infections. 

(3) Vitamin A_ Deficiency—The role of 
vitamin A deficiency in the production of cal- 
culi in the experimental animal was publi- 
cized by Higgins.© However, Hammersten® 
produced calculi in rats on diets completely 
adequate in regard to all the vitamins but 
slightly deficient in magnesium content. At 
present, there is a tendency to disregard the 
importance of the role played by this vitamin 
in calculus formation. 

(4) Acidification of the Urine.—Higgins 
focused attention on acidification of the urine 
as a dietary means of preventing calculi. The 
fact has been established that the solubility 
of calcium phosphate and magnesium am- 
monium phosphate becomes enhanced with a 
lowering of the pH of the urine. Besides the 
postprandial alkaline tide, fruit juices, milk 
and certain vegetables produce alkaline urines. 
Patients must be instructed to minimize the 
intake of these foods. Cordonnier? has shown 
that sodium acid phosphate, 10 grains taken 
four times per day, is an effective agent for 
acidification. This salt also reduces the gross 
amount of calcium reaching the kidney by 
retention of a portion in the bowel. It ap- 
parently has no harmful effect even when 
taken over long periods of time. 


(5) Hydration.—Grove and his co-workers* 
tested the influence of urinary volume upon 
calculus formation in rats. The stimulus to 
stone formation was a foreign body implanted 
in the bladder. Diuresis of a five-fold increase 
of output completely prevented calculus for- 
mation. 


Pierce and Bloom® studied stone formation 
among American troops subjected to the hot, 
dry climate of the desert. They concluded 
that stone-forming tendencies were highest 
during the summer months. During the ter- 
rific heat it was not unusual for one voiding 
per day to suffice. The stone belts of Africa 
and North India are characterized by hot, dry 
climates where temperatures may range from 
100 to 125 degrees. 


RIESER: CALCULOUS DISEASE 


937 


In a study of patients with renal calculi, 
Flocks showed that hydration did not alter 
the total output of calcium, but did reduce 
the concentration. 


It seems reasonable, therefore, to advocate 
an increased intake of fluids, particularly dur- 
ing the hot summer months. The patient 
should not be merely advised to “drink more 
water.” Specifically, the fluid intake should 
be hourly where practical so that there is a 
continuous flow through the kidney. 


(6) Citric Acid Metabolism and Estrogens.— 
Scott and co-workers!® came to the following 
conclusions in studying citric acid metabolism: 
in the presence of urinary calculi, the urinary 
citrate is lower in concentration than in 
normal adults, while the blood citrate is at 
normal levels. The absorption from the bowel 
and pre-renal catabolism of citrate in uroli- 
thiasis is not abnormal. At the high pH levels 
the solubility of calcium phosphate is least, 
but at these levels the secretion of citric acid 
by the kidney is greatest. Conversely, at acid 
PH levels the solubility of calcium phosphate 
is increased while citric acid excretion is least. 
Thus it appears that citric acid metabolism 
offers a purposeful protective mechanism di- 
rected against the formation of stones. Com- 
pared with children, debilitated persons, and 
aged men, increased amounts of citric acid are 
excreted in the urine of normal adults be- 
ginning at puberty. This suggested an en- 
docrine relationship. Further observations re- 
vealed that the administration of estrogens to 
male and female increased the output of citric 
acid. During the inter-menstrual period the 
excretion of citric acid was enhanced, while 
during menstruation it was diminished. Ad- 
ministration of testosterone to males caused 
a diminution in citrate excretion. 


As a result of this work, a means was sought 
whereby the secretion of citric acid by the kid- 
ney might be increased. The administration 
of citrate by mouth does not produce this ef- 
fect, as the medication is oxidized by the kid- 
ney and does not result in alteration of the 
urine. Since the administration of estrogens 
increased the urinary output of citric acid, 
Shorr advocated the daily oral administration 
of estrone sulphate. The details of prescribing 
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this medication are listed in his splendid 
paper. 

(7) Hyaluronidase.—Butt" focused his ef- 
forts upon the role of colloidal chemistry in 
the etiology, treatment, and prevention of 
calculus disease. Urine is a highly saturated 
solution in which the crystalloids are held 
in solution because of the presence of certain 
colloids. These colloids act as dispersing 
agents and thereby prevent the formation of 
stones. If the concentration of protective 
colloids is insufficient, stone formation be- 
gins. If stones are already present, accelera- 
tion occurs. It was found that the incidence 
of stone was inversely proportional to the per 
cent of protective colloids present. He dem- 
onstrated that parenteral injection of hyalu- 
ronidase pronouncedly increased the protec- 
tive urinary colloids. While Butt’s work may 
have opened a new era in the investigation of 
the etiology of calculi, it is perhaps too soon 
for final evaluation. His case reports in the 
prevention of recurrence of calculi and the 
failure of existent calculi to grow are very 
convincing. Some details concerning indica- 
tions for therapy and size of dosage require 
further elucidation. The inconvenience of 
taking the injections and the expense involved 
make this form of therapy unattractive to 
many patients. At the present time hyaluroni- 
dase therapy should be reserved for those cases 
where other measures, known at least to be 
partially successful, have been tried and failed. 
The type of case most amenable for the em- 
ployment of hyaluronidase is that in which 
there is rapid recurrence of calculus, and those 
complicated by intractable infection with 
urea-splitting organisms. 


SUMMARY OF MANAGEMENT 


(1) Attempt to diagnose and eliminate hy- 
perparathyroidism. 

(2) Combat immobilization by exercise, os- 
cillating bed, aluminum gels, acidification, 
low calcium jntake, and estrogens. 

(3) Avoid excess vitamin D intake. 

(4) Prohibit all milk and cheese products. 
Restrict to a minimum the intake of citrus 
fruits and juices and certain vegetables high 
in calcium. 
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(5) Where possible relieve obstruction and 
infection. 


(6) Acidify the urine by employing sodium 
acid phosphate. 


(7) Employ estrogens and hyaluronidase in 
selected rapidly recurring cases. 


(8) In all cases force fluids. 
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DISCUSSION (Abstract) 


Dr. J. Robert Rinker, Augusta, Ga——We should look 
beyond the urinary tract for the cause of calculi. We 
made the mistake of confining our attention to the 
urethra too long for a solution of the gonorrhea prob- 
lem. Probably the men working in the laboratory are 
eventually going to solve the stone problem for us. 


BIOCHEMICAL METHODS* 


By Frank W. Fates, Ph.D. 
Emory University, Georgia 


In recent years there have been many ad- 
vances applicable to clinical biochemistry. 
Among these are: the determination of the 
alkali metals by flame photometry for electro- 
lyte studies, the determination of protein- 
bound iodine as a measure of thyroid func- 
tion, the determination of urinary and blood 
adrenal cortical steroids as a measure of 
adrenal cortical function, paper chromatog- 
raphy which can be applied for the qualita- 
tive differentiation of biological products, pa- 
per electrophoresis which is applicable for the 
study of serum proteins, and the development 
of micromethods of analysis so that less blood 
is required. 


*Read in Panel on Newer Technics and Problems in Medical 
Diagnosis, Section on Medicine, Southern Medical Association, 
Forty-Seventh Annual Meeting, Atlanta, Georgia, October 26- 
29, 1953. 
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Because of the brief time available, we shall 
discuss only a few of these subjects. First, I 
should like to discuss the determination of 
protein-bound iodine or the PBI. It should be 
pointed out that the PBI directly reflects the 
thyroxin level of the blood and is therefore a 
true measure of the thyroid activity. This 
may not be true of the basal metabolic rate 
for the following reasons: (1) the basal con- 
dition is often difficult and sometimes im- 
possible to obtain; (2) the basal metabolic 
rate is invalidated by conditions causing dif- 
ficulty in breathing; and (3) other factors 
than the thyroxin level are operative in the 
basal metabolic rate such as the nutritional 
state of the patient. 


It should be emphasized that the PBI is a 
micromethod of analysis, the serum level 
normally being about 5 mcg. per 100 cc. or 
5/100,000 mg. per cc. Therefore extreme care 
must be exercised if errors are to be avoided. 
Since elemental iodine is volatile and readily 
combines with proteins, great care must be 
taken both in the collection of samples and 
in the laboratory, if errors due to contamina- 
tion with iodine are to be avoided. Five ml. 
of serum from non-hemolized blood are re- 
quired for the test. If the sample is to be sent 
to a distant laboratory, it would seem best to 
send it via air mail, since the apparent PBI 
will change with the autolysis of the proteins. 
I should like to point out that if the patient 
has been given organic or elemental iodine, 
the PBI is invalidated. Euthyroid patients 
may still have an elevated PBI a year after 
receiving organic iodine such as priodax® for 
a gallbladder x-ray series. I should like to 
emphasize this point because a serum taken 
after a gallbladder series may contaminate all 
the sera being determined in conjunction with 
it. This, of course, makes both the laboratory 
and the physicians whose reports are delayed 
very unhappy. 

From the inquiries directed to the labora- 
tory, it is apparent that doctors are interested 
in the determination of corticosteroids, and 
that considerable confusion exists regarding 
the determination. This being a new field, 
the literature is full of proposed methods for 
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the determination of the corticosteroids. The 
values obtained with a given specimen will 
vary depending on the methods used, that is, 
depending on the method of hydrolysis, ex- 
traction, and purification of the extracted 
steroid, and finally on the method of analysis 
used in the determination. Various names 
have been given the determinations depend- 
ing on the method of analysis. Thus we have 
reducing corticoids, formaldehydrogenic cor- 
ticoids, 17-ketogenic corticoids, 17-hydroxy- 
corticoids, and so on. It should be pointed 
out that each of these methods determines a 
certain fraction, but a different fraction of 
the total adrenal cortical steroids in the blood 
or urine being analyzed. A great deal of work 
is still required to standardize these methods, 
but they are finding considerable utility in 
the determination of adrenal cortical response 
to administrated ACTH. 

Finally, I should like to discuss a microme- 
thod for the determination of serum calcium. 
The advantages of this method are that only 
0.2 ml. of serum is required for duplicate de- 
terminations and the determination can be 
carried out in a few minutes. The method 
depends on the direct titration of the calcium 
with the chelating agent, ethylene diamine 
tetra acetate (versene®) using ammonium pur- 
purate as the indicator. The indicator is red 
in the presence and purple in the absence of 
calcium ions. However, there is a gradual 
change in the color during the titration, so 
the end-point cannot be estimated with suf- 
ficient precision, visually. The end-point can 
be determined with considerable precision by 
use of a spectrophotometer. The end-point is 
determined graphically. 

A blank is run along with the test to com- 
pensate for dilution and fading of the indi- 
cator. Either the purple form of the indica- 
tor with no calcium present or the red form 
with excess calcium can be used as the blank. 
Units of standard versene® are added to the 
tests and the blank and spectrophotometric 
readings are made. Although the two titration 
curves are quite different, it can be seen that 
the same end-pojnt is derived by the two 
methods. 


1 
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SEBORRHEA-PSORIASIS SYNDROME* 


By Hat E. Freeman, M.D. 
Springfield, Missouri 


Syndrome may be defined as the coincidence 
of a group of symptoms. The title was chosen 
for its euphony and, at first, the title “Psoriasis 
Seborrhea Syndrome—Some Summations” was 
considered. The latter portion was deleted as 
I was not sure I am able to summarize this 
question. Nevertheless, I shall attempt to 
do so. 

“It is generally agreed that distinction be- 
tween certain types of seborrheic dermatitis 
and psoriasis is often difficult,” states Lay- 
mon.! Almost any dermatologist may say, “Of 
course, there is a relationship between psori- 
asis and seborrhea. It has been known for 50 
or 100 years.” But, is there really a relation- 
ship? That is the question which has interested 
me. 

No doubt we all see cases we call psoriasi- 
form seborrhea and others that we call se- 
borrheiform psoriasis and seborrheic psoriasis. 
This indicates that these conditions may be 
confused, and confusing and, perhaps, that 
they are closely related. Arnold,” in his paper 
on “Stress Dermatoses,” notes the physical re- 
semblance between psoriasis and some cases 
of seborrheic dermatitis. He thinks the patient 
may have psoriasis at one time and seborrheic 
dermatitis at another. 


CLINICAL COMPARISONS 


Seborrheic dermatitis refers to inflammation 
of the skin in “seborrheic” areas and it is 
caused or aggravated by “seborrhea” or over- 
flowing of sebum. Also, such a dermatitis may 
result from oil which is applied to the skin as 
well as that which is secreted. The condition 
usually begins on the scalp, is flexural if on 
the extremities, rare on the elbows and knees, 
and occurs on the chest, back, postauricular 
and anogenital areas. Scales, if present, are 
smaller and less abundant than those of pso- 
riasis and are greasy and yellow. Plaques are 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Forty-Seventh Annual Meeting, Atlanta, 
Georgia, October 26-29, 1953. 
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irregular in outline and have a red base. Pru- 
ritis is often present and excoriations may be 
seen. The condition is common in oily and 
colored skins. No punctate hemorrhages are 
demonstrable. 

Psoriasis is a chronic inflammatory derma- 
tosis which begins as a small papule and ex- 
tends peripherally and which is characterized 
by red, variously sized, sharply defined, patch- 
es or spots almost covered with many large 
white or silvery, glistening, imbricated, mica- 
ceous scales which are laminated, friable and 
abundant. The lesions are practically always 
dry although bullous psoriasis has been re- 
ported.* Punctiform hemorrhages, after re- 
moving several layers of scales, are found 
and are called Auspitz’s sign. A pale halo 
surrounds the lesions, according to Darier.‘ 
Psoriasis, more common in early adult life, is 
often seen in robust individuals. It may also, 
of course, appear in debilitated and “nervous” 
persons and, in this event, is more likely to be 
pruritic. It is often seen in diabetics. It may 
disappear during febrile attacks, clearing, as 
it began, in the center first and progressing 
peripherally. It is commonly found on the 
scalp, small of the back, extensors of elbows 
and knees, and when found on the flexors, is 
called “psoriasis inversa.” There is less scaling 
in younger patients and from thinner epi- 
dermis. 

The more difficult the clinical differenti- 
ation, the more difficult the histologic differ- 
entiation.’ Histologically there are quite no- 
table similarities so that it appears that the 
conditions are related, but, if so, to what ex- 
tent? Hyperkeratosis is slight to severe in pso- 
riasis and present to moderate in seborrheic 
dermatitis. Characteristics of both conditions 
are parakeratosis, intra- and _ intercellular 
edema, perivascular large lymphocytic infiltra- 
tion with vascular dilatation, and thinning or 
absence of the stratum granulosum. Psoriasis 
produces ‘‘abscesses of Monro” and seborrheic 
dermatitis produces abscesses hardly distin- 
guishable. Spongiosus may be more notable 
in severe seborrheic dermatitis and papilloma- 
tosis is more notable in psoriasis. Caro, in his 
“Diagnostic Pitfalls of Dermal Pathology,” 
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says that psoriasis can usually be diagnosed 
histologically, even an erythroderma, but that 
“at times, sections from cases of seborrheic 
dermatitis may be suggestive of psoriasis, but 
that they generally show greater edema, a 
more voluminous infiltrate, and greater para- 
keratosis.” The histologic picture, then, is very 
similar in the two. There may be clinically 
imperceptible transitions, especially at the 
hair margins. “Seborrhea corporis” of Duh- 
ring is particularly easy to confuse with psori- 
asis. 

In any consideration of the incidences of 
the two conditions these transitional and diffi- 
cult to classify cases are important. In my 
records, approximately 9 per cent of all private 
dermato-syphilologic patients were diagnosed 
as seborrheic dermatitis and 4 per cent were 
classified as psoriasis of all forms. Other re- 
ports® indicate that these figures are average. 
In most such tables both psoriasis and sebor- 
rhea are included in the first 10 conditions 
and usually are between second and sixth in 
comparative frequency of occurrence. It seems 
that both show notable geographical incidence 
variations but that what is called seborrhea is 
everywhere two to 10 times as prevalent as is 
what is called psoriasis. 

MacKenna’ observed in British troops in 
North Africa that psoriasis becomes aggravated 
in the desert and that seborrhea is prone to 
relapse in the hotter countries and climates. 
I agree with Obermayer® that psoriasis is ag- 
gravated by functional factors and think that 
seborrheic dermatitis is even more variable 
with “functional factor variations.” 


Psoriasis and psoriasiform phenomena have 
been thought to be due to some disturbance 
of fat metabolism. This may be true, but, 
hypercholesterolemia, in any event, is not al- 
ways found, and will rarely, if ever, be found 
in acute guttate psoriasis. Many psoriatics 
have a normal or only slightly increased 
plasma or serum cholesterol. Obvious sebor- 
rheic dermatitis may have higher values so 
that I sometimes wonder if those psoriatics dis- 
playing hypercholesterolemia are those with 
associated severe seborrhea, rosacea, xan- 
thomas, or some lipid metabolic disturbance 
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without cutaneous disease which might be 
present? To add confusion to this, if more is 
needed, Dodds, MacCormac and Robertson® 
reported normal blood lipid findings and nor- 
mal response to the ingestion of cholesterol in 
both psoriasis and seborrhea. 

If the cholesterol and/or basal metabolic 
rate, or in some cases the “R. P. Index’’!® in- 
dicate, I usually give conservative dosages of 
thyroid to attempt to lower the cholesterol, in 
any event. Gross and Kesten™ consider that 
soya phosphatides, choline and inositol sig- 
nificantly reduce serum cholesterol in more 
than half of patients so treated and feel that 
such lipotropic therapy is a valuable adjunct 
in the management of psoriasis. The writer 
has not been able to observe this. 


Both testosterone and progesterone are re- 
ported!” to cause hyperplasia of the sebaceous 
glands. ACTH causes slight sebaceous over- 
activity while cortisone causes slight atrophy 
with decrease in sebaceous activity and secre- 
tion. The 17-ketosteroid urinary excretion is 
considerably decreased in psoriasis.'* Ander- 
son'* found the pH of the skin to be consid- 
erably elevated in seborrheic dermatitis. It 
was thought this might be due to altered pH 
of the sebum or to edema and bacteria in the 
keratin. 


According to Leone’ the lipid fractions in 
the two vary. She finds the glandular lipid 
fraction, richer in triglycerides, increased in 
seborrheic dermatitis and the cellular lipid 
fraction, with cholesterol predominating, more 
characteristic of psoriasis. She further theo- 
rizes that some alteration of cutaneous lipid 
metabolisra, perhaps associated with extensive 
changes in general metabolism, probably al- 
lows the increase of the very lipophilic pityros- 
porum ovale. The concensus is, however, that 
this is a nonpathogenic saprophyte in sebor- 
rhea and seborrheic dermatitis. 

Gans'¢ has observed psoriasis starting, in pa- 
tients with vitiligo, only in the vitiligo. Lack 
of pigment, due to lack of an oxidase, tyro- 
sinase, is thought to be responsible. This may 
well present a clue that should be followed in 
attempting to treat psoriasis and may explain 
why ultra-violet light and tar have been found 
useful. 


| | 

LH 
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I have seen a 23-year-old mother accompa- 
nied by her two-year-old daughter, both pre- 
senting a severe generalized guttate psoriasis. 
The importance of heredity and genetic in- 
fluence in psoriasis are recognized.'7 A mother 
and her 10-year-old daughter, each with a very 
severe seborrheic dermatitis, have also been 
observed in my office. I do not think that se- 
borrhea is either infectious or hereditable but 
do not know whether these cases were one 
or the other or were merely coincidental. I 
have observed, and, it is believed, originally 
so, that patients with seborrheic dermatitis 
are more susceptible to contact allergic der- 
matitis than are normals. This was first ob- 
served in shipyards and aircraft factories by 
noting that, practically without exception, 
those who became sensitized to zinc chromate 
were persons of a seborrheic type and back- 
ground. Psoriatics are not so likely to be em- 
ployed and, therefore, comparative observa- 
tions are not available, but I have the im- 
pression that they are more resistant to contact 
allergic dermatitis than are seborrheics. 


Psoriasis, unlike seborrhea, may cause arth- 
ritis or arthropathy and, also, nail involve- 
ment which is reputed always to be seen be- 
fore the joint involvement. Exfoliation may 
be seen in both and from several of the treat- 
ments for either. Frequently extensive allergic 
studies are done for obvious seborrheic derma- 
titis. One such patient, whose serum choles- 
terol I found to be 320 mg. per 100 cc. had 
been troubled for five years and had received 
132 skin tests for possible allergens. All 132 
had been found negative but, if any had been 
positive, it would have been purely coinci- 
dental. This patient’s skin responded nicely 
to a sulfur shake lotion, tar soap and efforts 
to decrease her cholesterol. Also, her “tinea 
amiantacea” type of scalp involvement re- 
sponded to this routine plus the avoidance of 
oil locally. 


TREATMENT 


The treatments of psoriasis and seborrhea 
have much in common, but the response to 
treatment remains different. Local medica- 
tion varies. Sulfur and selenium are more or 
less specific in seborrhea and are also useful 
in psoriasis, while tar, mercury and chrysa- 
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robin are more valuable in psoriasis. The ve- 
hicle in which the medicament is placed is im- 
portant. For example, with sulfur in the so- 
called seborrhea sicca, it is permissible to use 
an ointment or, preferably, a cream. For se- 
borrhea oleosum and dermatitis seborrheica, 
ointments should not be used. A shake lotion 
of precipitated sulfur of 3, 5 or 10 per cent 
strength, in alcohol with or without witch 
hazel water may be very helpful in the 
erythemato-squamous or exuding type of se- 
borrheic dermatitis. Tar soap, rather than any 
oil shampoo, may be used after local medica- 
tion. Recently, I have been pleased with the 
use of a preparation with 20-3314 per cent 
selenium sulfide suspension as a shampoo and 
also as a local application. 


Recall that mercury is a toxic drug and even 
yellow oxide of mercury applied locally may 
result fatally.'8 Some very widely used both 
patent and proprietary remedies for psoriasis 
contain yellow oxide of mercury. Vioform® 
(5-chloro-7-iodo-8-hydroxyquinoline), in  vari- 
ous combinations and vehicles, is an excellent 
preparation in psoriasis-seborrhea but it lib- 
erates some iodine which may react with 
previously used sulfur and mercury.!® Also 
recall that chrysarobin hypersensitizes to 
X-rays. 

Thyroid extract and soybean and B-complex 
derivatives have already been mentioned as 
regards efforts to decrease any presenting 
hypercholesterolemia. A low fat diet which 
limits the daily intake to 40 grams of fat, with 
a cholesterol intake of not over 75 mg., is 
probably of most help. Crude lipocaic, as 
suggested by Dr. Lester Dragstedt, and later 
deproteinated pancreatic extract, have had 
their advocates. Downing with others? re- 
ported good results in 50 per cent of cases of 
psoriasis treated with deproteinated pancre- 
atic extract. Recently, however, Madden and 
Karon?! studied pancreatic function as care- 
fully as they could and concluded that patients 
with psoriasis did not have altered pancreatic 
function, or, if so, that they were unable to 
detect it. Improvement from pancreatic ex- 
tract, either by mouth or by injection, is 
highly questionable. 


Riboflavin is considered helpful in these 


Vol. 47 No. 10 


conditions and, especially, in seborrheic der- 
matitis around the eyes, ears and mouth. It 
should be given in a B-complex and not alone 
and in dosages of at least 10 mg. per day. 
B-complex may be given by mouth and sup- 
plemented by an intramuscular injection of 
crude liver extract every five to seven days. 
Maynard’? reports fairly encouraging results 
in psoriasis from five to 10 mg. of riboflavin, 
intramuscularly, per week. It is probable that 
the oil-soluble vitamins should be avoided in 
this complex or syndrome, and, especially, in 
seborrheic dermatitis. Arsenic is sometimes 
used but should be avoided in seborrhea. It 
must not be used early, or early in acute ex- 
acerbations, in psoriasis. 

As for diet in both, fried and greasy foods, 
yolks of eggs, brain, caviar and so on should 
be kept at a minimum. A maximum of fresh 
fruits and green leafy vegetables is desired. 
Broiled, boiled, roasted or baked lean meats, 
fish, poultry, liver, kidney, and sweetbreads 
are the suggested meats. 


X-ray is desirable. The dosage varies with 
the severity, thickness, duration and location 
of the lesion. A thin scalp lesion, for instance, 
might be given no more than four to eight 
treatments of 371% weekly or bi-weekly, 
while a heavily crusted lesion on the glabrous 
skin might receive eight to 10 weekly treat- 
ments of 75 r. each. Psorionychia (an original 
coinage for psoriasis of the nails) may well tol- 
erate several treatments of 150 to 225 r. each 
if the surrounding skin is well shielded. 


SUMMARY 


The essayist has presented, in this paper, 
some of his impressions, and some of the im- 
pressions of others, regarding the psoriasis- 
seborrhea syndrome. The question: “Are these 
conditions related or are they entirely dis- 
tinct?” is not an easy one to answer. Impres- 
sions gained are probably best summarized 
under two headings: 

(1) Are these diseases different? 

Different response to treatment would in- 
dicate that they are. Ordinarily, a difference 
in distribution would indicate that they are. 
Punctate hemorrhages may be seen in psoria- 
sis and not in seborrhea. The incidence per- 
centage varies. Psoriasis is probably heredi- 
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table, while seborrhea probably is not. The 
predominant lipid fractions are reported to 
vary. Responses of patients to contact aller- 
gens vary in the two conditions. Arthritis 
and nail changes are not seen in seborrheic 
dermatitis. 

(2) Are these diseases one and the same? 

Appearance would often indicate that they 
are. Microscopic study would often indicate 
that they are. Both may exfoliate. The treat- 
ments for both are similar, as, for example, 
vioform.® Another similarity seems to be that 
we know little about either and both. 

The conclusion is inescapable that these 
conditions are different, even though they 
may be so closely related, by appearance, that 
they seem indifferentiable. 

To illustrate, by an analogy, psoriasis is like 
the coral snake of the south, while seborrheic 
dermatitis is like the similarly colored and 
quite similar looking snake which is not so 
fearsome. 

And, finally, there is a disease, or a symp- 
tom complex, or a syndrome which has many 
of the features of both and yet is not typical 
of either. This, let us call it “seborrhea- 
psoriasis syndrone,” or, perhaps, seboriasis. 
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DISCUSSION (Abstract) 


Dr. Paul Mapother, Louisville, Ky—Dr. Freeman 
has shown that the medical literature on this contro- 
versial subject for the past three years is relatively 
sterile so far as telling us what to do. 

I personally feel that seborrhea and psoriasis are 
distinct entities. I sometimes use the diagnosis of 
seborrheic-psoriasis. In my experience dietetic manage- 
ment has been unsatisfactory. 


I now find that on the first visit with either con- 
dition when there has been an exacerbation, I pre- 
scribe a mild sedative. After trying many newer drugs 
I use ammoniated mercury for application more than 
any other preparation. 


Dr. James W. Burks, Jr., New Orleans, La—Certain 
types of seborrheic dermatitis are difficult to differen- 
tiate from psoriasis with a seborrheic distribution. I 
first became interested in this problem in 1941, when 
Montgomery and I studied biopsies of more than 225 
cases of psoriasis. One of the facets of the problem 
was the differentiation of seborrheic dermatitis and 
certain aberrant forms of psoriasis. Our study, pub- 
lished in the Archives of Dermatology and Syphilology 
in 1943, demonstrated that differentiation was facili- 
tated by proper selection of the site of biopsy and 
stage of the particular lesion. A well developed, fairly 
recent, but relatively quiescent, psoriatic lesion of- 
fered little difficulty in diagnosis. Whereas the ab- 
scesses of Monro were encountered in both diseases, 
those of psoriasis were characterized by absence of 
chains or clusters of cocci. Furthermore, psoriasis was 
associated with more intracellular edema and _ less 
intercellular edema than was seborrheic dermatitis. 
The degree of intercellular edema which develops in 
seborrheic dermatitis leads to spongiosis, a state not 
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typical of psoriasis. When present, some of the most 
differentiating features of psoriasis included the tortu- 
osity, dilatation, and apparent rigidity of the capillary 
blood vessels in the papillary bodies. Although opin- 
ions remain controversial regarding the lipid content 
of the keratin layer, it was found in our studies to be 
minimal or absent in both diseases. The histopatho- 
logic differentiation between psoriasis and seborrheic 
dermatitis is not so difficult as it is between psoriasis 
and the indolent stage of generalized and localized 
neurodermatitis. These latter diseases we found were 
often indistinguishable. 

Dr. Freeman has pointed out the difference of these 
conditions in response to the steroids. A clue regard- 
ing the site of origin of psoriasis in the papillae or 
the rete pegs may possibly be found in studies of 
pathologic changes brought about by administration 
of these drugs. I am currently undertaking such an 
investigation. 

In conclusion, I should like to say that the current 
tendency to group certain diseases under one name 
because they are shadowed with various unknown 
factors is a faulty one which can and should be dis- 
couraged by more careful pathologic studies of the 
disease. 

Dr. Thomas W. Murrell, Richmond, Va.=—When one 
has been in dermatology for 50 years he hears things 
over and over again, and men of great stature come 
back in his memory. I wish J. Schamberg were here 
because of his interest in this condition. World War 
I caught America very short of drugs when the Ger- 
man supply was cut off and Schamberg and Razzis and 
Kolmer in Philadelphia, to meet the situation, formed 
what was called the Dermatological Research Labora- 
tory. Schamberg wrote me a letter about 1918 that 
they were working on chrysarobin and had a deriva- 
tive called neorobin which was of great value in 
seborrheic dermatitis of the scalp. 

Today, in my office, when I find a case of seborrheic 
dermatitis that will not answer to sulphur I return 
to neorobin. It still works better in seborrheic derma- 
titis than any other medicant I use. It oxydizes rap- 
idly and has to be used in a petrolatum base. 

Every now and then in a problem of this sort 
you fall back on men who are rather positive in their 
thinking. I suggest to you younger men that you 
read Norman Walker. His book is published by the 
William Wood and Company (The Williams and Wil- 
kins Company). I think you will find it instructive. 


Dr. Freeman (closing)—One thing I wish we could 
accomplish with this paper is to get away from the 
pronunciation “psoriasiform.” There is no more excuse 
for saying psoriasiform than psoriasis. We say pso- 
riasis, then why not psoriasiform. I think if we 
want to say psoriasiform, then we ought to say 
psoriasis. 

Dr. Burks mentioned that 
generalization of psoriasis. 


ACTH may cause a 
I cannot reconcile this 


with the action which would be expected, in the light 
of my present knowledge, or lack of it. 
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The otolaryngologist is becoming increas- 
ingly more aware of the importance of hear- 
ing impairments. Deafness has a_ greater 
psychological impact upon the personality 
than many forms of disability previously con- 
sidered more handicapping. The effect of 
deafness on personality has been known for 
some time to be more profound than blind- 
ness, for example. As one reduces activities 
where communication is involved, one tends 
more and more to withdraw from social con- 
tacts and former pursuits, and to view his 
problems in a distorted and magnified way. 
Much of this type of reaction to deafness is 
due to lack of information concerning both 
the nature and limitations of defective hear- 
ing, and the possibilities of medical and non- 
medical therapy which would keep the in- 
dividual in an aural environment. 

This lack of information stems, in part, 
from a failure on the part of examiners 
properly to analyze the patient's hearing 
problems. Incomplete examination and evalu- 
ation by medical and audiological services 
now engaged in this activity are the rule 
rather than the exception. 

In this paper we are presenting our solu- 
tion to the problem in the form of the com- 
plete hearing evaluation. This service, as will 
be further explained, is a teamwork activity 
carried on by the otologist and audiologist 
working in close cooperation under one roof. 
In order that this examination be complete 
no one aspect of it must be slighted or over- 
looked. All of the audiological findings must 
be considered in the light of the clinical evi- 
dence and case history before one can have 
confidence in the diagnosis or recommenda- 
tions to be made. The combined efforts of 
the otologist and the audiologist are required 
to produce the most effective results in service 
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to the hard-of-hearing patient, and these two 
phases of the work dovetail and complement 
each other best when located in the same of- 
fices. With this arrangement, immediate con- 
sultation (with otologist, audiologist and 
patient participating) is possible, with con- 
sequent improved efficiency, improved service 
to the patient, avoidance of misunderstanding 
by all parties, and the answering of all the 
patient’s questions while the opportunity is 
present. Patients come often from great dis- 
tances to one of these services, and if they 
receive only a partial examination and must 
return one or more times, weeks later, to an- 
other service, the likelihood of discourage- 
ment and abandonment of the project is a 
distinct possibility. Many shortcomings in the 
hearing examination have existed in the past 
and, indeed, for the most part, scill exist, 
through a neglect of either the otoiogical or 
audiological aspect in the study of the patient. 
On the one hand, in clinical practice in situa- 
tions where sole reliance is placed on whisper 
and conversational voice test, tuning fork and 
watch-tick tests, we find scientifically inac- 
curate, invalid, and unreliable results. On the 
other hand in many university speech and 
hearing departments and other nonclinical 
services, the otological phase of the examina- 
tion may be completely ignored. 

The complete hearing evaluation includes: 
(1) a complete case history; (2) otological ex- 
amination; (3) basic tests, including puretone 
audiometry and tuning fork tests; (4) ad- 
vanced tests, including puretone and speech 
perception; (5) hearing aid evaluation; and 
(6) tests to determine lip reading and audi- 
tory training needs. 

For this paper, we have described what we 
consider the most useful and practical hear- 
ing measurements and, at the same time, the 
most easily administered test procedures for 
use in the private otological practice. Good 
audiological testing must begin with care- 
fully administered air and bone conduction 
audiometry, using appropriate amounts and 
properly placed masking, when _ necessary. 
One of us has described the basic tests, in- 
cluding audiometry and tuning fork tests, in 
a previous paper.! 

Perhaps the most important advanced pure- 
tone test is the one for recruitment. Recruit- 
ment measurements give us information not 
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only about the differential diagnosis between 
end-organ and eighth-nerve involvement, but 
also tell us much about special problems 
which affect such factors as gain to be ex- 
pected from hearing aid wear. This measure- 
ment can be made by noting placement of 
most comfortable loudness and uncomfortable 
loudness curves in relation to threshold 
curves. The most important speech perception 
tests are the speech reception threshold and 
discrimination tests. The speech reception 
threshold tells us the individual's acuity for 
speech and is the lowest level at which he can 
identify fifty per cent of spondece-words. 
It is most easily administered in a quiet 
room through earphones using the Harvard 
spondee-records W-1l or W-2 available from 
the Central Institute for the Deaf. Examples 
of these words are cookbook, mousetrap, rail- 
road and baseball. 

The discrimination test tells us the person's 
ability to understand words at loud volume 
or high intensity levels. The discrimination 
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score (PB Max) is the maximum percentage 
of one-syllable phonetically balanced words 
repeated correctly at the most comfortable 
loudness level (usually twenty-five decibels 
above the SRT). It is most easily administered 
through earphones in a quiet room using the 
Harvard PB Word records, W-22, also avail- 
able from the above mentioned source. Ex- 
amples of these words are cane, such, folk 
and strife. In addition to this method, these 
tests can be administered through the use of 
live voice by ear phone or through a speaker, 
using the two-sound-proof-room technic. This 
is the procedure normally used in our offices. 
The discrimination score is a practical meas- 
ure of the nerve function of the individual 
tested and gives us additional information 
concerning the kind of impairment and the 
amount of the nerve involvement. It also 
serves as one index of the candidacy of the 
person for the fencstration operation or for 
hearing aid wear. The two measurements of 
speech perception taken together give us an 
index of the person’s social adequacy for hear- 
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ing speech at low, medium and high loudness 
levels. 

The hearing aid evaluation affords a prac- 
tical method for determining a person’s abil- 
ity to wear a hearing aid. It is important to 
emphasize that not every hard-of-hearing 
patient can gain practical benefit from hear- 
ing aid amplification. In the hearing aid eval- 
uation, One measurement is the hearing loss 
for speech (comparable to the SRT described 
above), and the other is the discrimination 
ability also described above. ‘These tests are 
first made through the speaker, using live 
voice or records and with the patient not 
wearing his aid. Then subsequent repetitions 
of these tests are made using comparable word 
lists with different aids and different settings 
and receivers of a particular aid in order to 
establish the amount of benefit a patient can 
receive from any hearing aid, or the most 
advantageous combination of characteristics 
which should be met in the aid to be pur- 
chased. In addition, such factors as tolerance 
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for amplification, duration of impairment, 
age of patient, availability of good local serv- 
ices, and psychological acceptance of the aid, 
must be considered in determining recom- _ 
mendations to be made concerning the hear- 
ing aid. 

In order to eliminate the necessity of the 
hearing aid library frequently used in hear- 
ing clinics, we use a master hearing aid which 
reproduces the chief characteristics of the 
major hearing aid types, including compres- 
sion. Also needed is a complete set of receivers 
and standard ear pieces. 

The percentage of cases classed as unsuit- 
able for hearing aid wear is much greater in 


professional practice than in commercial serv- 


ice. Many factors enter into this judgment of 
unsuitability that are all too often overlooked 
in the commercial situation. Some of these 
factors are: 

(1) Extreme drop in high frequencies mak- 
ing for very poor discrimination. Discrimina- 
tion scores below fifty per cent yield ex- 
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tremely meager benefit, and scores below 
twenty-five per cent, usually benefit 


(Fig. 

(2) A lowered threshold of pain. 

(3) Hearing problems in the presence of 
noise. 

(1) Recruitment and tolerance problems 
(Fig. 2). 

(5) A variation of twenty or more decibels 
between octaves in the speech range. In order 
to receive amplification at the bottom of the 
drop, the hearing aid volume must be in- 
creased. As the volume is increased, the back- 
ground noises are amplified producing a 
masking effect which drowns out speech. Also, 
when the volume is increased to bring in 
frequencies at the bottom, too much volume 
to be tolerable is experienced at the frequency 
where the peak occurs (Fig. 3). 

(6) Duration of impairment. The duration 
influences in a progressive manner the pa- 
ticnt’s ability to understand spoken language. 


MEDICAL JOURNAL 


1954 


October 


The patient has been receiving sound through 
an imperfect organ and thus has received 
speech that is not in balance. This adversely 
influences the patient's remembered language. 
As a result, when language is heard in more 
detail, as through a hearing aid, there is 
difficulty in comprehension. 

(7) Age of patient. Older people have not 
the powers of adjustment or the motivation 
to hear possessed by a young person. When 
needs are not met by a hearing aid alone, or 
a hearing aid is unsuitable, an analysis of the 
educational needs is given. These include: 
(a) lipreading; (b) auditory training, for im- 
provement in critical listening and discrim- 
ination; and (c) speech training for vocal and 
articulatory changes. 

In summary, many of the problems of the 
deaf patient are due to a lack of knowledge 
of medical and non-medical therapies 
able to him. 
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patient from the otological and audiological 
standpoint, due to a failure of these services 
to maintain close rapport and cooperation. 
We feel this cooperation for the service of 
the hearing handicapped can best be accom- 
plished by teamwork between the otologist 
and audiologist in the same offices. This team 
is able to diagnose the hearing handicapped 
on the basis of the pathology present, advise 
the patient as to the most suitable therapy, 
and administer the appropriate measures in 
the most efficient manner without the neces- 
sity of multiple referrals. 
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URINARY INCONTINENCE AS RE- 
LATED TO GENERAL PRACTICE* 
CASE REPORT 


By Roperr W. McAtuister, M.D., F.A.C.S. 
Macon, Georgia 


Urinary incontinence or enuresis is ex- 
plicitly defined as the involuntary discharge 
of urine from the bladder; however, the term 
has acquired a broader meaning, implying 
the pathologic leakage of urine from the 
bladder or ureters within the vesical or vag- 
inal areas. Further, the leakage may be func- 
tional or organic. 

Incontinence is merely a symptom (fre- 
quently the presenting symptom), the result 
of one or more of a variety of pathologic 
entities. An exact diagnosis of the under- 
lying problem is necessary before specific 
treatment can be carried out, particularly if 
surgery is contemplated. Eminent gynecologic 
and urologic surgeons have operated upon in- 
continent bladders only to find later that the 
cause of the leakage was neurologic disease 
such as disseminated sclerosis and tabes. 

The classifications of enuresis are many and 
varied and are not particularly stimulating 
from a diagnostic point of view. The casual 
surveyor of the subject might very well be 
confused by such headings as true, false, ac- 
tive, passive, paradoxical, intermittent, gyn- 
ecologic, paralytic, stress, symptomatic, and 
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others. It is logical that the simplest and most 
stimulating classification of enuresis from a 
diagnostic point of view should relate directly 
but in a general way to the basic pathologic 
phenomena which can involve the bladder 
and lower urinary tract to the extent that 
uncontrollable leakage takes place. On this 
thesis I submit the following general classifi- 
cation of enuresis, and it, when thoughtfully 
combined with a careful history and thorough 
physical examination, should direct any one 
of us to a tentative diagnosis in cases of 
urinary incontinence: 


CLASSIFICATION 
URINARY INCONTINENCE: 
BASIC PATHOLOGIC PHENOMENA 

(1) Emotional 

(2) Irritative 

(3) Obstructive 

(4) Traumatic 

(5) Neurogenic 

(6) Anomalous (urinary tract) 

(7) Malignant degenerative 

When we think of these seven headings, 

we have covered in a general manner all that 
can happen to the lower urinary tract that 
would result in the symptom of urinary in- 
continence, with the exception of extreme 
rarities, 


Emotional Conflicts—Nocturnal enuresis 
or bedwetting in children without diurnal 
enuresis is almost always a symptom (the pre- 
senting symptom frequently to the parents at 
least) of emotional conflicts. The child, the 
parents, and the physician, unless a_psychi- 
atrist, are usually unaware of the real cause 
of the symptom. It must be stated at the 
outset, however, that organic lesions should 
always be ruled out. Bedwetting, up to the 
present time, is treated almost entirely as a 
symptom. Children are sometimes given ben- 
zedrine to produce less sound sleep, ephe- 
drine to increase urethral sphincteric tone, 
atropine and banthine® to relax the detrusors, 
clamps for compression of the urethra, star 
charts, electric gadgets which mildly shock or 
ring a bell when the circuit is closed by 
urinary water and salt, operations performed 
such as circumcision and tonsillectomy and 
other modes of therapy. This is very much 
like giving antipyretics to reduce fever of 
unknown origin. Frequently, however, these 
therapeutic measures aimed at symptomatic 
relief succeed, and the practice is not to be 
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altogether condemned as yet, although a 
much sounder and more fitting approach 
would be to aim at resolving the child’s con- 
flict and helping him toward a more stable 
personality. Perhaps in the future, when 
psychiatry is available to all, night bed- 
wetting will be treated as a part of a complex 
emotional problem, rather than on a sympto- 
matic basis. 

Trritative Lesions.—Severe irritation of the 
bladder frequently results in an uncontrol- 
able urge to urinate. Acute infection or 
chronic infection such as vesical tuberculosis, 
foreign bodies, stones, salt encrusted peduncu- 
lated tumors, and instrumentation may cause 
incontinence by severe irritation. Therapy 
directed toward relief of bladder irritation 
and discomfort, if successful, will relieve 
urge incontinence. 

Obstruction.—Obstructing prostate glands, 
urethral strictures, tumors, congenital ure- 
thral valves and bladder neck contractures in 
the young, urethral stones, and foreign bodies 
may produce marked overdistention of the 
bladder and bladder outlet followed by an 
overflow of urine. Primarily, treatment is a 
matter of surgically relieving the obstruction. 

Traumatic Lesions——Trauma to the female 
lower urinary tract may produce _vesico- 
vaginal, ureterovaginal or ureterocervical fis- 
tulae. These fistulae are usually due to in- 
advertent surgical trauma; however, it may 
be otherwise. Childbirth may produce trauma 
which may early or late result in weakening or 
relaxation of the vesical sphincter mechanism 
to cause incontinence, which is usually not 
apparent unless the bladder is placed under 
stress. This type of incontinence not infre- 
quently follows cystocele repair. 

If a vesicovaginal fistula is present, surgical 
closure is attempted either by the vaginal or 
transvesical route. If a ureteral fistula is pres- 
ent, closure may be unsuccessful or marred 
by obstructing postoperative cicatrix, making 
nephrectomy necessary. 

In recent years much has been added to our 
surgical armamentarium in the treatment of 
stress incontinence in women. The Marshall- 
Marchetti? suprapubic vesicourethral suspen- 
sion technics have cured many patients who 
have unsuccessfully undergone the usual ure- 
thral sphincter-plicating procedures. 

Males can also be rendered incontinent by 
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any of the various methods of prostatectomy. 
A larger percentage of incontinence follows 
the perineal* excision of the gland because of 
occasional damage to the pudendal nerve. In- 
continence may follow suprapubic enucleation 
of a large prostate, sometimes because the ex- 
ternal sphincter has been greatly stretched 
by the gland which has been acting more or 
less as a “stopper,” and at other times, be- 
cause of postoperative cicatricial fixation of 
the prostatic urethra and external sphincter. 

Neurogenic Lesions.—Neurogenic lesions as 
a cause of urinary incontinence are a more 
complex, comprehensive and confusing subject 
than the other basic pathologic phenomena 
mentioned. It is not within the scope of this 
paper to discuss in detail any area of this 
great problem. Suffice it to say that any 
pathologic lesion of sufficient magnitude, 
whether it be trauma, tumor, vascular acci- 
dent, inflammatory disease, or systemic disease 
affecting the brain, spinal cord, or the simple 
reflex arc may involve the bladder innervation 
to the extent that incontinence will ensue. 
However, I should like to remind all that cer- 
tain systemic diseases such as diabetes melli- 
tus, pernicious anemia and tabes may induce 
urinary incontinence before other symptoms 
become overtly manifest. 

Malignant Degeneration—Malignant tu- 
mors of the bladder or vagina may erode and 
produce vesicovaginal fistulae. This is a 
problem not too often encountered because 
advanced, infiltrating lesions soon lead to 
death. 

Anomalies of the Urinary Tract.—The con- 
genital urinary tract anomalies, exclusive of 
bladder neck and urethral obstructive urop- 
athies, causing urinary incontinence are: (1) 
extrophy of the bladder, (2) marked epi- 
spadius, and (3) ureteral ectopia. 


Extrophy of the bladder and epispadius are 
rather obvious lesions; therefore examination 
should be diagnostic. The treatment of these 
two lesions is surgical, either by plastic cor- 
rective procedures or by diversion of the 
urinary flow. 


Ureteral ectopia occurs in both males and 
females; however incontinence occurs as a re- 
sult of the anomaly only in the female. Ec- 
topic ureteral openings appear proximal to 
the external urethral sphincter in the male. 
The defect may occur doubly‘ ® or singly; how- 
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Delayed excretory urogram demonstrating dilated calyces of 
upper half of left kidney. 
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ever, it usually appears as the latter. This 
anomaly has been reported® over 300 times in 
the female. The incidence at the Mayo Clinic 
through 1949 was one in 81,150 admissions. 
Burford? et alii in an excellent review of the 
subject in 1948, said: 

“Ectopic ureter has been reported so frequently in 
recent years that its status as a rare finding is 
questioned.” 

Although interest in this subject has been 
stimulated by many case reports, rarely is this 
particular lesion causing incontinence diag- 
nosed early. Usually the child or young girl 
has “made the rounds” of doctors, so to speak, 
suffered much embarrassment and much dis- 
comfort, and has taken many urinary anti- 
septics for recurrent bouts of urinary tract in- 
fection. Actually, the history alone can in 
most instances lead the physician to a correct 
diagnosis when this anomaly is present. If a 
young female presents herself with the follow- 
ing complaints, one should always rule out 
ureteral ectopia: (1) wet panties all or most of 
the time, plus, (2) normal emptying of the 
bladder, plus, and (3) episodes of fever, some- 
times preceded or accompanied by chills. 


Fic. 2 


Excretory urogram demonstrating essentially normal right 
renal pelvis and lower pelvis and ureter of left double kidney. 


Fic. 3 


Retrograde ureterogram demonstrating dilated, 
ectopic ureter from upper half of double left kidney. 
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Fic. 


Postoperative specimen of dilated ectopic ureter and 


The last symptom is not necessarily present 
in every instance of ureteral ectopia, but fre- 
quently is. Thus, to make a provisional di- 
agnosis of this congenital lesion, one has to 
be aware of it as a possibility. Therein lies 
the reason for failure of early diagnosis. 
Today the urologist and possibly the gyn- 
ecologist are aware of this defect, but few other 
clinicians are, and I urge you in general prac- 
tice to be on the alert for this distressing con- 


Fic. 5 


Postoperative excretory urogram demonstrating satisfactory 
appearance of both upper urinary tracts. 


hydronephrotic upper half of left double kidney. 


dition. Another prime reason for early diag- 
nosis of this type of incontinence is that it 
can almost always be cured by relatively sim- 
ple surgery. If untreated, it can shorten life 
and alter normal personality development. 


In the female, the ectopic ureter causing in- 
continence may empty® (statistically occurring 
in the order named), into the urethra, vesti- 
bule, vagina, cervix, uterine cavity, or Gart- 
ner’s duct. 


CASE REPORT 


G.K.D. (Middle Georgia Hospital, B61,747), a fe- 
male child of five years of age, was admitted March 6, 
1953. Since birth she had had diurnal and nocturnal 
enuresis, but since the age of two and a half or 
three years she had normal urges to void, followed 
by the voluntary emptying of 100 to 200 cc. of urine. 
She gave a history of recurrent episodes of urinary 
tract infection with chills and high fever. Occasionally 
her enuresis ceased when she was acutely ill. The 
infections had responded favorably to various anti- 
biotics but had shown less response lately. Her family 
history was irrelavent. 

Examination demonstrated a healthy, but a rather 
delicately appearing child. The head, chest and ex- 
tremities were normal. The external genitalia dem- 
onstrated no abnormalities. Her actions suggested 
normal personality development. 


LABORATORY FINDINGS 


Hemoglobin 11.1 grams, or 71 per cent; red blood 
cells, 3,700,000; white blood cells, 7,900; normal dif- 
ferential count and smears. Catheterized bladder urine 
was acid, with a specific gravity of 1.014. It was nega- 
tive for albumin, sugar, and red blood cells, and 
showed rare white blood cells. Voided bladder urine 
had a trace of albumin, 15 to 20 red blood cells, and 
was packed with white blood cells. 

Observation cystoscopy March 6, 1953 demonstrated 
an essentially normal urethra, bladder neck, bladder 
and a normal looking single right and left ureteral 
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orifice. Vaginoscopy and close examination of the 
external genitalia demonstrated no abnormalities. 

Excretory urograms on March 6, 1953 demonstrated 
an essentially normal right upper urinary tract, while 
the left upper urinary tract presented a double renal 
pelvis (Fig. 1) with dilated calyces in the upper half 
of the kidney with diminished concentration of opaque 
material. he lower half of the left renal pelvis 
demonstrated normal configuration with good dye 
concentration, Out-patient excretory urograms a few 
weeks later confirmed these findings (Fig. 2). 

Cystoscopy was repeated on a second admission on 
April 20, 1953 under general anesthesia. The child 
strained several times from coughing while being in- 
ducted and an additional opening was noted to evert 
beneath the urethra and just inside the vaginal orifice. 
After the child was completely anesthetized, the open- 
ing was injected with 10 per cent sodium iodide. A 
total of 40 cc. were injected while making roentgeno- 
grams after each additional 10 cc. injection. The 
films (Fig. 3) demonstrated a very much enlarged and 
tortuous ureter without demonstrating the renal pelvis 
in spite of the large amount of injected dye. Cystos- 
copy was repeated and again normal bladder and 
ureteral orifices were noted. The ureters were cathet- 
erized and retrograde urograms were made which 
demonstrated essentially the same findings noted in 
the previous excretory urograms. 

A diagnosis of left double kidney and ureter with 
ectopic ureteral emptying of the upper half of the 
kidney into the vagina was made. 

Left heminephrectomy was recommended and carried 
out successfully on April 29, 1953. The specimen pre- 
sented (Fig. 4) a distended, tortuous ureter with a 
hydronephrotic sac, approximately 1 mm. in thickness. 
The child had an uneventful recovery, has been cured 
of urinary incontinence and has had no more trouble- 
some urinary tract infections. Postoperative excretory 
urograms demonstrate normal appearance and func- 
tion of the lower half of the left kidney (Fig. 5). 


CONCLUSIONS 


A classification of urinary incontinence is 
presented, based on broad pathogenetic prin- 
ciples. 

Each division of the classification is briefly 
discussed. 

A case of ureteral ectopia with urinary in- 
continence in a female child followed by sur- 
gical cure is reported. 

Every physician is urged to become aware 
of ureteral ectopia in the female as a cause 
of urinary incontinence. 
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DISCUSSION (Abstract) 


Dr. Harold P. McDonald, Atlanta, Ga.—1 should like 
to mention some recent developments in enuresis. 

In our experience too often the patient with enuresis 
has been considered an emotional problem without 
proper urological investigation. During the past eight 
or ten years we have been finding that a much greater 
percentage of children with enuresis have a pathologic 
condition in the posterior urethra. 

Frequently the cause of the inflammatory and often 
obstructing lesion in the posterior urethra is a narrow 
urethral meatus or anterior urethral stricture. Often, 
however, the lesion in the posterior urethra will not 
have an evident cause in the anterior urethra. After 
correction of the abnormal inflammatory or obstruct- 
ing lesion in the vesical neck, these patients usually 
acquire normal bladder function within a reasonable 
time. Of great help have been new cystoscopic instru- 
ments for infants and children as well as improve- 
ments in anesthesia and pediatric departments in hos- 
pitals. 

I should like to emphasize again the great impor- 
tance of carefully inspecting the posterior urethra and 
vesical neck in these little patients who have enuresis 
and bladder dysfunction. A pathologic condition in this 
important area must be suspected until proven other- 
wise. 


Dr. 1. G. Duncan, Memphis, Tenn.—It is not a great 
deal of trouble to cystoscope a baby even a year or 
two old. Not infrequently, we find a small meatus, 
contracted vesical neck, strictures of the urethra and 
strictures of ureters. 


I had one girl who had incontinence for about five 
years. We could not get a catheter into her urethra as 
large as a knitting needle. We dilated her urethra, 
which required several months. Then we gave her 
some pitressin tannate® and a few drops of female 
hormones. She began to improve very rapidly, gained 
eight or ten pounds and quit wetting the bed. 

Another child had an ectopic ureter. When she came 
under our care she just sprinkled the street as she 
went along. We cystoscoped her and found she had 
two ureters on the left and one on the right. We 
operated upon her. The function of the right kidney 
was not good, and the function on the left side was 
excelent, but two ureters went up to the kidney where 
we found a double pelvis. In these difficult cases some- 
times a resection of a kidney is not easy because there 
is no line of cleavage between the two portions of the 
kidney. We have to guess where to make an incision 
and sometimes the results are not satisfactory. We 
merely ligated the ureter and she made an uneventful 
recovery. Now she is a big girl and has had no fur- 
ther trouble. 


Dr. McAllister (closing)—As I said at the outset, all 
children presenting the symptom of night bedwetting 
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should have the benefit of a complete urologic study 
in order that organic disease may not be overlooked. 

It is not likely that children with organic disease of 
the urinary tract are going to have their symptoms 
select the middle of the night to become manifest. 

In my opinion, any child with night bedwetting, 
who has no urinary tract symptoms during the day 
and has no demonstrable organic disease of this svys- 
tem, almost has to be placed in that group of children 
whose problems are actually emotional ones. 


DIAGNOSIS AND MANAGEMENT OF 
LATE PREGNANCY HEMORRHAGE* 


By Joun S. Fisn, M.D. 
R. A. BARTHOLOMEW, M.D. 
E. D. Cotvin, M.D. 

W. H. Grimes, Jr., M.D. 
and 
W. M. Lester, M.D. 
Atlanta, Georgia 


The purpose of this paper is to present, to- 
gether with criteria for diagnosis, a series of 
cases of hemorrhage of late pregnancy and of 
labor and to attempt to draw therefrom cer- 
tain conclusions as to choice of management. 
While incidence figures for all causes of bleed- 
ing are recorded, discussion is limited to ab- 
ruptio placentae, placenta previa and rupture 
of the marginal sinus of the normally im- 
planted placenta. 

Material_—In a series of 5,806 consecutive 
cases delivered in the last trimester of preg- 
nancy since 1946, well within the era of ex- 
pectant management and the free use of blood 
transfusion, there occurred 303 external hem- 
orrhages (1:19) and 92 concealed hemor- 
rhages, a total of 395 cases, an incidence of 
third trimester and intrapartum hemorrhage 
of one in 15 cases. 

The causes of such hemorrhage are noted 
in Table 1. 


ABRUPTIO PLACENTAE 


Diagnosis —The confirming diagnostic cri- 
terion in abruptio placentae is the presence in 
the placenta of one or more areas of indented, 
compressed placental tissue subtended by an 
attached firm clot, the tissue involved being 
black or dark brown, representing an acute 
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or subacute infarct. In previous communica- 
tions! ? it has been pointed out that such in- 
farction is consistently present in abruptio and 
that its presence may be important in dif- 
ferentiating true abruptio placentae from 
other uteroplacental separation phenomena, 
particularly the marginal separation caused 
by escaping blood from rupture of the mar- 
ginal sinus, in which infarction is not present. 


Despite increasing evidence of the consist- 
ent appearance and specificity of acute and 
subacute placental infarction in preeclampsia, 
eclampsia and abruptio placentae, there is 
still lacking a general appreciation and _ac- 
ceptance of this relationship. It has been con- 
firmed by those investigators examining pla- 
centae previously fixed in 10 per cent formalin 
for three to four weeks,*-® but has failed to be 
confirmed by those examining fresh placentae. 


Evidence presented! reveals that grossly and 
microscopically identical infarction is a con- 
stant placental finding in both abruptio and 
acute toxemia and, together with several other 
factors which are discussed, provides substan- 
tial support for the concept that abruptio 
placentae is a manifestation of toxemia. Re- 
cent evidence!®'* tending to link placental 
necrosis with excessive production of thrombo- 
plastin in both conditions, with subsequent 
events such as retroplacental thrombosis and 
separation, intravascular thrombosis and dif- 
fuse fibrin emboli and finally afibrinogen- 
emia, lends further support to this concept. 


The authors believe that the not in- 
frequent instances of marginal, non-toxic pla- 
cental separation, being distinct from true 
abruptio in underlying pathology, placental 


HEMORRHAGE, THIRD TRIMESTER AND LABOR 
(5,806 Deliveries) 


External Concealed Total 
Ruptured marginal sinus’ 118 (1:49) 73 191 
Placenta previa 91 (1:64) 3 94 
Abruptio placentae 21 16 $7 (1:157) 
Laceration of cervix 20 20 
Circumvallate placenta 16 16 
Rupture of fetal 
placental vessel 2 2 
Spuria lobe of placenta 1 
Laceration of vaginal wall 1 1 
Rupture of vulvar varix 1 1 
Hemangioma of placenta 1 1 
Cause not determined 31 31 
303 (1:19) 395 (1:15) 


Taste | 
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findings, clinical manifestations, treatment 
and both maternal and fetal risk and prog- 
nosis, should not be classified abruptio pla- 
centae but classified according to their basic 
pathology, namely rupture of the marginal 
sinus. 

Clinical criteria employed for the diagnosis 
of abruptio placentae, present alone or in 
combination, include external or evidence of 
internal bleeding, uterine pain, tenderness and 
hypertonicity, shock, clinical evidence of tox- 
emia, that is, albuminuria and hypertension, 
and frequently fetal death. These signs and 
symptoms require no further discussion ex- 
cept to say that, while being the typical and 
widely accepted characteristics of true ab- 
ruptio, they are not, except for hemorrhage 
itself, of particular significance in rupture of 
the marginal sinus (Table 2), so that clinical 
differentiation seldom presents a problem. 


Employing these criteria, the diagnosis of 
abruptio placentae was made 37 times, an in- 
cidence of 1:157, representing 10 per cent of 
all hemorrhages. Of these, 12 were severe, 12 
moderately severe and 13 mild, a classification 
which has a bearing only on a comparison of 
fetal results, as it is felt that the diagnosis 
of abruptio placentae implies the presence of 
a serious condition and that such a classifica- 
tion should have no bearing upon treatment. 
Surely there is no expectant treatment for ob- 
ruptio placentae. 


Treatment. Table 3) Treatment employed 
in all cases was conservative. No cesarean sec- 
tion was done in this group. In 17 cases no 
specific treatment was instituted. In 18 cases 
the membranes were artificially ruptured to 
induce or stimulate labor. 


Definitive treatment was preceded and ac- 
companied in all cases where indication ex- 
isted by sedative and supportive therapy and 


ABRUPTIO PLACENTAE AND RUPTURED MARGINAL 
SINUS DIFFERENTIAL DIAGNOSIS 


Abruptio (37) Ruptured Sinus (191) 


Placental infarction typical not present 
Per Cent Per Cent 

Pain, uterine rigidity, 

uterine tenderness $2.4 6.2 
Intrauterine fetal death 18.9 1.6 
Shock 13.5 none 
Signs of toxemia 62 $.7 

Note: Incidence of underlying chronic vascular disease in 


abruptio placentae was 54 per cent. 
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treatment of toxemia, specifically morphine, 
whole blood transfusion, magnesium sulfate 
and hypertonic glucose. 

Results —In abruptio placentae, the length 
of labor averaged 13 hours in primiparae 
and six hours in multiparae, and patients 
whose membranes were ruptured artificially 
for induction exhibited an average latent 
period of four hours. In the severe and mod- 
erately severe groups the average length of 
labor was eight hours and the latent period 
two and three-fourths hours. 


The incidence of the dreaded complications 
of abruptio was low. No case of postpartum 
hemorrhage was encountered, an experience 
which parallels that of McCain and Polia- 
koff,!® who report only two postpartum hem- 
orrhages in 293 cases of abruptio and who, in 
the same series, report no instance of Couvel- 
aire uterus. Serious oliguria, anuria, lower 
nephron nephrosis or clinically apparent afi- 
brinogenemia were not noted in the present 
series. 

There were no maternal deaths. The fetal 
(stillbirth) mortality was 24.3 per cent, the 
neonatal mortality 10.8 per cent, and the un- 
corrected total 35.1 per cent (Table 4). Should 
evaluation of treatment method be the prime 
consideration, certain exclusions should be 
made, namely, babies dead on admission and 
babies weighing under 1,500 grams. So cor- 
rected, the fetal and neonatal mortality in 
this series was 13.5 per cent. 


ABRUPTIO PLACENTAE, TREATMENT 


(37 Cases) 
Diagnosis after delivery only; no treatment 13 
Diagnosis in labor; no treatment 4 
Labor spontaneous; membranes ruptured to stimulate 9 
Membranes ruptured to induce labor 9 
Pitocin® to induce labor 2 
Cesarean section none 

TABLE 3 


ABRUPTIO PLACENTAE, FETAL MORTALITY 


(37 Cases) 
Stillborn 9 
Dead on admission 7 
Stillbirths corrected 2 
Neonatal deaths 4 
Under 1,500 grams 1 
Neonatal deaths corrected 3 


Gross mortality 
Corrected mortality 


13 (35.1 per cent) 
5 (13.5 per cent) 


TABLE 2 


TABLE 4 
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DISCUSSION 


Abruptio placentae is a fulminating toxic 
condition which may be attended by gross 
hemorrhage, frank or potential shock out of 
all proportion to blood loss, as well as the 
grave possibility of such other serious sequelae 
as bilateral cortical necrosis or nephron neph- 
rosis with renal shutdown, diffuse intravascu- 
lar thrombosis and afibrinogenemia. Its on- 
set and progress are sudden and rapid, and 
together with its severity, unpredictable. Fetal 
outcome is largely dependent upon the extent 
of uteroplacental separation, which is de- 
termined ordinarily before any treatment can 
be begun, fetal salvage being thus essentially 
unalterable by choice of delivery method. 

These things being true, the primary aims 
of therapy should be maternal in their direc- 
tion. And since, as stated, the severity and 
extent of the primary lesion are _predeter- 
mined and unalterable, these aims should be 
the prevention and treatment of the serious 
sequelae of abruptio. 


Adequate supportive therapy, induction of 
labor and vaginal delivery, avoiding the im- 
position of a major surgical procedure upon 
a critically ill patient, would appear, from a 
survey of the present series with its low inci- 
dence of complications to offer a satisfactory 
plan of management. 


The short latent period for induction is 
well utilized for blood transfusion, and rapid 
labor may be anticipated with very little re- 
gard for the initial condition of the cervix. 

Persistent hemorrhage, much feared, actu- 
ally occurs with less frequency than in un- 
complicated cases but should it occur it is 
probably due rather to a disturbed clotting 
mechanism than to uterine atony. This is a 
state which is not only unrelieved by cesarean 
section or hysterectomy but which appears to 
present a contraindication thereto. It may be 
tided over by free transfusion, preferably di- 
rect, or corrected by administration of fibrino- 
gen, availability of which is at present limited. 

While abruptio cannot be anticipated, it is 
noteworthy that in this series six patients (15 
per cent) were induced not with the diagnosis 
of abruptio but because of preeclampsia, but 
all were found to have mild or moderate ab- 
ruptio. There was no fetal loss in this group. 
This suggests the possibility of limiting ab- 
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ruptio morbidity and mortality by close at- 
tention, near term, to developing toxemia. 


PLACENTA PREVIA AND RUPTURED MARGINAL 


SINUS 


Diagnosis.—The most reliable diagnostic 
criteria for placenta previa are palpation of 
the placenta in proximity to the cervix or dis- 
covery of previal implantation at cesarean 
section. Several years of careful study of the 
placenta and correlation with other diagnostic 
measures reveal that low implantation may 
be confirmed or, failing antepartum detection, 
reasonably accurately diagnosed by placental 
evidence, including (1) marginal rupture of 
the membranes, (2) attached marginal pla- 
cental clot indicating the site of hemorrhage, 
this site being, in nearly all instances where 
such evidence occurs, the marginal sinus, and 
(3) in many cases, evidence of placental mar- 
ginal compression by the presenting part. 

Attention has been called'* to the impres- 
sive incidence of breech or transverse presen- 
tation and the displaced or unstable present- 
ing part in placenta previa. This is significant 
and abdominal examination should not be 
neglected in evaluation of late pregnancy 
painless hemorrhage. 

Placenta previa may be ruled out by satis- 
factory placental visualization in the corpus 
uteri on proper soft tissue roentgenograms.'® 
Failing of visualization by this technic, its 
presence in the lower segment may be sus- 
pected by cystographic study.'® Limits are 
placed on the value of such studies by the facts 
that (1) in late pregnancy hemorrhage there 
is no advantage in being apprised of the ex- 
act diagnosis until definitive treatment is con- 
templated, and (2) when the choice of de- 
livery route becomes necessary, knowledge con- 
cerning the exact cervico-placental relation- 
ships and the condition of the cervix itself can 
be accurately obtained only by vaginal exam- 
ination. X-ray placentography was not em- 
ployed in this series. 


It is not true that painless hemorrhage of 
the last trimester means placenta previa. Ref- 
erence to Table 1 shows that placenta previa 
accounted for 94 of 395 hemorrhages in late 
pregnancy and labor, but that rupture of the 
marginal sinus of the normally implanted 
placenta accounted for over twice this num- 
ber, or 191. 
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Most marginal sinus hemorrhages present 
clinically as previa-type in their character. The 
confirming diagnostic criteria for this entity 
are placental, namely: (1) an adherent margi- 
nal clot, (2) a rent in the sinus wall through 
which the adherent clot is continuous with 
(3) a thrombus in the sinus lumen, and (4) 
further to rule out low implantation, a mem- 
brane rupture site distant from the site of 
placental bleeding (Fig. /). 


In 94 cases of placenta previa, hemorrhage 
remained concealed in only 3, while 38.3 per 
cent of sinus hemorrhages with high placental 
implantation remained concealed. Distribu- 
tion of hemorrhages in previa and marginal 
sinus rupture is shown in Table 5. 


It is noted that of all cases of antepartum 
painless hemorrhage due to these major causes, ° 
80 in all, 45 were the result of ruptured sinus 
with normal implantation and 37 the result 
of placenta previa. Of these, 61 (32 previa 
and 29 sinus) were gross hemorrhages of 
bright blood (Table 6). 


Rupture of marginal sinus, normal implantation, showing 
large marginal clot, rent in sinus, thrombus in lumen and 
wide membrane cuff. 


PLACENTA PREVIA AND MARGINAL SINUS RUPTURE 
DISTRIBUTION OF HEMORRHAGES 


Placenta Previa *(94) Ruptured Sinus (191) 


No. Per Cent No. Per Cent 
Antepartum 37 39.4 43 22.5 
Intrapartum 41 43.6 73 39.2 
Postpartum only 11 11.7 0 
Concealed 3 3.2 73 38.3 


*Two placenta previas identified without bleeding at any time. 
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In labor, changing uteroplacental relations 
produced relatively more fresh, bright hemor- 
rhages in low implantation, but in high im- 
plantation the changes of labor resulted in the 
release of older, dark blood previously entrap- 
ped behind the membranes. 

Except for the greater spontaneous recur- 
rence rate of hemorrhage from placenta previa 
(32.4 per cent) than from ruptured marginal 
sinus (14.0 per cent), the antepartum clinical 
behavior differences between these two en- 
tities are not outstanding enough to be of 
diagnostic significance. In fact they are so 
similar that, until delivery, they may be man- 
aged as one entity (Table 7). 

Treatment.—Because 49 per cent of all an- 
tepartum painless hemorrhages occur in the 
ninth month of pregnancy, because 47 per 
cent of all such hemorrhages are followed by 
spontaneous labor within twenty-four hours 
and because there are several contraindica- 
tions to expectant management, a total of only 
24 (32 per cent) of the 80 antepartum hemor- 
rhages were adaptable to this method of 
treatment, and they were so treated. Of these, 
10 were hemorrhages from normally implant- 
ed placentae and 14 from placenta previa. 

The specific treatment employed in in- 
stances of external antepartum or intrapartum 
hemorrhage in these groups is tabulated in 
Table 8. 

The classification of placenta previa in this 
series, with which the selected delivery route 
requires correlation, was total 9, partial 5, 
marginal 14 and lowlying 66. 

Results (Table 9)—The fetal loss in all 
cases of placenta previa consisted of 1 still- 


PLACENTA PREVIA AND MARGINAL SINUS RUPTURE 
CHARACTER OF ANTEPARTUM HEMORRHAGE 


Placenta Previa (37) Ruptured Sinus (43) 


Gross, bright blood 32 29 

Small, bright blood 5 11 

Dark blood 0 3 
TABLE 6 


PLACENTA PREVIA AND MARGINAL SINUS RUPTURE 
CHARACTER OF INTRAPARTUM HEMORRHAGE 


Placenta Previa (41) Ruptured Sinus (75 


Gross, bright blood 18 7 
Small, bright blood 26 42 
Dark blood 2 26 


TABLE 5 


TABLE 7 
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births and 3 neonatal deaths. One baby in 
each group weighed less than 1,500 grams but 
it is felt that the problem in this complica- 
tion is such that it is illogical to correct for 
prematurity. This yields a gross fetal loss of 
7.5 per cent. 

Among ruptured sinus cases there were 3 
stillbirths and 5 neonatal deaths, including 5 
babies under 1,500 grams, which reflects the 
increased tendency for sinus rupture and the 
resultant entrapment of blood in the corpus 
to cause premature labor. There was one an- 
encephalic monster. Corrected for the an- 
encephalic, the mortality was 3.6 per cent, 
which represents a fetal and neonatal loss in 
this complication twice that for the group 
practice in general (1.6 per cent). 

There were no maternal deaths in either 
group. 

DISCUSSION 


The primary aim in the treatment of pain- 
less late pregnancy uteroplacental bleeding 
has made a shift in the last decade. Expe- 
rience with expectancy in management, first 
proposed by Johnson’? and Macafee,'8 has 
outmoded the idea that the uterus must be 
quickly emptied to deal summarily with bleed- 
ing. The maternal organism can normally re- 
sist the insult of such hemorrhages, not only 
the first but subsequent or repeated episodes 
provided the blood picture is maintained at a 
satisfactory level and provided manipulation 


PLACENTA PREVIA AND MARGINAL SINUS RUPTURE 
DEFINITIVE TREATMENT 


Placenta Previa (78) Ruptured Sinus (118) 


None 39 87 
Artificial rupture 
of membranes 19 30 
Cesarean section 17 (21.8 per cent) 1 
Hydrostatic bag 3 0 
Taste 8 


FETAL MORTALITY 


Placenta Previa Ruptured Sinus 


Stillborn + 3 (1 anencephalic) 
Neonatal deaths 3 5 
Total 7 (7.5 per cent) 8 (3.7 per cent corrected) 


TABLE 9 
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and examination are avoided. In the present 
series of 285 patients with sinus or previa 
hemorrhages, 61 of which were major hemor- 
rhages, shock was encountered in only three 
instances. Expectancy was employed in this 
series to the limits of reasonable safety and the 
greatest number of major hemorrhages suf- 
fered by one patient was five. 

Attention is now focused upon the baby in 
handling such cases and management there- 
fore revolves around two phases: (1) full utili- 
zation of expectancy within the bounds of 
maternal safety in order to prolong pregnancy 
and prevent prematurity and (2) proper choice 
of delivery route to prevent fetal asphyxia 
from placental or cord compression. While we 
are currently quite interested in the possibili- 
ties of expectancy in reducing prematurity, it 
must not be overlooked that the stillbirth rate 
in previa equals or surpasses the neonatal 
death rate from prematurity. 

Viewing these aims in treatment, it be- 
comes apparent that there is no need to estab- 
lish the diagnosis in cases of painless hemor- 
rhage until such time as the route of delivery 
must be selected. Therefore it is recommended 
that vaginal examination be deferred until 
expectancy no longer is indicated or becomes 
contraindicated. While presenting no partic- 
ular advantage prior to this time, such ma- 
nipulation has the disadvantages of (1) caus- 
ing recurrence of hemorrhage, immediate and 
remote (8 per cent in previa, 7.1 per cent in 
ruptured sinus), (2) increasing the risk of in- 
fection, particularly where there is possibility 
of abdominal delivery after a delay for incu- 
bation of organisms implanted in the excel- 
lent culture medium at the cervix, and (3) in- 
creasing the risk of premature labor due to 
manipulation, hemorrhage or infection. 


Strong emphasis should be placed upon the 
contraindications to expectant treatment. Con- 
sideration of maternal safety demands aban- 
donment of this course if (1) major hemor- 
rhages are frequent, preventing the maternal 
organism from fully readjusting for resistance 
to subsequent bleeding, (2) there is slight day 
to day bleeding which can readily produce a 
subtle lowering of resistance levels, (3) ade- 
quate supply of whole blood is not available, 
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(4) the patient’s blood type is rare, or (5) the 
patient cannot take up residence close to hos- 
pital and attendants capable of providing 
prompt replacement and proceeding with any 
type of delivery, in the constant company of 
a responsible adult, with good communication 
and transportation and with full cooperation 
as to limitation of coitus, douching, strenuous 
activity or travel. Patients treated expect- 
antly in this series were confined to the hos- 
pital only so long as was needed to complete 
blood replacement, to determine whether 
hemorrhage was to quickly recur with ambu- 
lation and to evaluate the blood picture after 
replacement, usually 48 to 72 hours. 


Of the several phases of the plan of ex- 
pectancy still in a state of flux, one of the 
most delicate appears to be the selection of a 
point at which pursuance of this plan is, while 
not contraindicated, no longer indicated. 
Should the patient being carried expectantly 
after one or more hemorrhages, or the patient 
with an initial episode at or after 37 weeks, be 
arbitrarily subjected at this time to vaginal 
examination and definitive treatment or, 
carrying expectancy to its extreme, be per- 
mitted to continue her pregnancy, though the 
problem of prematurity be assumed no longer 
present, until labor intervenes? 

Considering the latter alternative, it in- 
cludes in its advantages one of the major, but 
less often mentioned, advantages of expectancy 
itself, namely the progressively greater favor- 
ability of the cervix as term approaches, there- 
by (1) permitting more complete and accurate 
evaluation by vaginal examination and (2) 
permitting rupture of the membranes with a 
minimum of risk attendant upon induction of 
labor. Second, as is brought out in the 
present study, the chances are 2 to | that the 
placenta is normally implanted, and being 
normally implanted, there is 86 per cent like- 
lihood that pregnancy and labor will progress 
without further hemorrhage and, naturally, 
no likelihood of embarrassing the placental or 
cord circulation. This consideration would 
seem to point up the major significance of 
recognizing hemorrhage from the normally 
implanted placenta as an entity. Third, the 
weight of responsibility for the accidental in- 
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currence of prematurity because of misjudg- 
ment is removed if an arbitrary date for spe- 
cific treatment is avoided. 

There may also be disadvantages to 
rigid adherence to expectancy. ‘Theoretically, 
should hemorrhage recur with the onset of 
labor, it might be more severe due to exag- 
geration of low segment changes due to the 
forces of labor. This has not been the expe- 
rience in such cases in this series. Second, the 
prompt onset and possible rapid progress in 
labor, with or without hemorrhage, may force 
a hurried examination for evaluation under 
less than ideal conditions. Under only the 
most dire circumstances should such vaginal 
manipulation be performed outside the hos- 
pital. It should be carried out in the oper- 
ating or delivery room with full attention to 
all the needs of asepsis, transfusion and 
prompt resort to section or institution of 
placental compression methods with anticipa- 
tion of vaginal delivery. Third, the onset and 
progress of labor introduces the risk of placen- 
tal or cord compression with consequent fetal 
asphyxia, should implantation be low, before 
treatment can be planned and carried out. 
The time factor is especially to be considered 
in small or general hospitals where operating 
room personnel and facilities may be occupied 
and not under immediate control of the ma- 
ternity. 

The question involved here cannot be sum- 
marily answered in the present state of our 
knowledge. Among cases in the present study, 
in no instance was expectancy arbitrarily lim- 
ited by time alone but rather was abandoned 
either (1) with onset of labor or (2) appear- 
ance of one of the above listed contraindica- 
tions or (3) a hemorrhage near enough to full 
term to permit reasonable anticipation of a 
favorable cervix. In no case was it considered 
that the final hemorrhage presented greater 
maternal risk than previous ones. None of 
the four stillbirths in placenta previa was in- 
curred during or following a course of ex- 
pectancy. 

SUMMARY 


Thirty-seven cases of abruptio placentae, to- 
gether with diagnostic criteria and evidences 
for toxic origin, are presented. 


il 


960 


There was no maternal mortality. Fetal 
mortality was 35.1 per cent, or 13.5 per cent 
corrected for babies whose fate could not have 
been affected by any treatment. The inci- 
dence of maternal complications was low. 

The value of conservative treatment of ab- 
ruptio is suggested. 

Ninety-four cases of placenta previa and 191 
cases of rupture of the marginal sinus are re- 
ported. The significance of the latter group 
is pointed out. 


The value of expectant management, em- 
ployed in 32 per cent of these cases, is reaf- 
firmed. Contraindications to expectancy are 
emphasized. 

Vaginal examination, upon which the 
choice of delivery method is based, was de- 
layed until expectancy was abandoned. 

The incidence of cesarean 
placenta previa was 21.8 per cent. 


section in 


There was no maternal mortality. Fetal 
mortality was 7.5 per cent in placenta previa 
and 3.6 per cent in marginal sinus rupture. 

The question of arbitrarily terminating an 
expectant course, when prematurity ceases to 
be any longer a factor, is discussed. 
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DISCUSSION (Abstract) 
Dr. Clarence D. Davis, Durham, N. C.—There is 


very, very little in this paper with which one dares 
take issue. It may be worth while to ask the authors 
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to explain the differences in their reported figures 
of 1951 and their current ones. In 1951, they re- 
ported an incidence of antepartum hemorrhage of 
1:18 (147 instances in 2,655 consecutive deliveries). The 
current ratio is 1:15 (395 instances in 5,806 consecutive 
deliveries). In 1951, their group reported that marginal 
sinus rupture accounted for 33.9 per cent of their ante- 
natal hemorrhage, while the present report gives the 
percentage of 48.3. Concealed hemorrhage associated 
with marginal sinus rupture accounted for 12 per cent 
in the 1951 report but 38.8 per cent in the current 
report. Do you attribute this increase to increased 
awareness on your part? If so, it seems peculiar to this 
observer that in 1951, 4.1 per cent of the reported 
hemorrhages were of undetermined causes whereas the 
reported incidence here is 10.2 per cent. 


It should be borne in mind that this report con- 
cerns itself with private patients only. It is our im- 
pression that we do not see antenatal bleeding in either 
our ward or our private patients nearly so frequently 
as do the authors. In 285 instances of sinus or previa 
hemorrhages, 61 of which were major, only three in- 
stances of shock were encountered by the authors. We 
surely see shock due to antenatal hemorrhages from 
the same causes much more commonly than this. Just 
what do the authors consider “gross, bright blood and 
small, bright blood?” 


It is my surmise that one of the major reasons 
why one of our group was asked to discuss this paper 
is that our management of placenta previa is reputed 
to be “delivery from below.” This is by no means 
the method by which all our previas are handled. It 
is not the discussant’s opinion that just because occa- 
sionally, by the grace of God and by the administration 
of eight to 10 pints of citrated blood, one succeeds in 
delivering a live fetus through a central or complete 
placenta previa, this constitutes good obstetrics. To 
his mind this is radical. Expectant therapy surely has 
its place but the contraindications listed by the authors 
seem valid. Their incidence of 21.8 per cent cesarean 
section in the presence of sinus rupture or previa 
hemorrhage of the amount they describe may be a 
little high particularly if bleeding 
indication for operation. 


was the only 


Dr. Fish (closing)—The generally quoted frequency 
of hemorrhage from all causes is considerably lower 
than we have reported. This frequency depends first 
upon the asiduousness with which one looks, and, 
secondly, on the definition of “hemorrhage.” This 
definition, while it should be easy, is rather difficult, 
and we must differentiate between a little spotting 
on clothing or on tissue in the last trimester, and 
bleeding, which, though slight, is significant. The same 
is true of labor, when a certain variable amount of 
blood normally appears, namely, the bloody “show.” 

The mild hemorrhages, when they are noted, are 
found to be accompanied by evidence (largely pla- 
cental) of a pathologic condition. So, while they are 


not clinically of importance to either the patient or 
her baby, they are perhaps of importance to us in 
fully understanding this whole problem. The differ- 
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ences between the 1951 and the present figures, 1 
think, are accounted for by differences in total inci- 
dence and inclusion of many cases of little or no true 
clinical significance. 

As to the incidence of shock, one must again con- 
sider that only sixty-one of these painless hemorrhages 
were of major proportion. The other explanation for 
low frequency of shock is, one might say, better control 
of patients in a totally private practice, and one might 
certainly expect a higher incidence of shock among 
clinic patients. 


The matter of patient control and the control of 
obstetric facilities bring up an important point. I 
think it should be stressed that expectancy as a method 
of management, in the present state of our knowledge, 
should be approached very slowly, especially in rural 
districts, in the absence of ample supplies of blood 
that is quickly available, and in the absence of a ma- 
ternity ward where the obstetrician has complete con- 
trol over the operating room, anesthesia, and delivery 
room facilities. 


THE DIFFERENTIAL DIAGNOSIS OF 
SHOULDER, UPPER BACk AND NECK 
PAIN AND THE CONSERVATIVE 
TREATMENT OF CERVICAL DISC 
LESIONS* 


By Ler T. Forp, M.D. 
and 
J. Apert Key, M.D. 
St. Louis, Missouri 


For some years now we have believed that 
low back pain with or without sciatica is most 
commonly caused by lesions of the interverte- 
bral discs in the lumbosacral area. After con- 
siderable study and clinical experience we be- 
lieve that pain in the back or side of the neck 
with or without shoulder or arm pain is like- 
wise most commonly caused by intervertebral 
disc pathology in the lower cervical spine. Fur- 
ther, we think these lesions in the neck are 
considerably more common than is believed 
by most physicians and include cases which 
are termed myositis, myofascitis, myalgia, neu- 
ritis, neuralgia, “cricks,” sprains, scalenus an- 
ticus syndrome or arthritis. Most physicians 


*Read in the Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Sixth Annual Meeting, 


Miami, Florida, November 10-13, 1952. 

*From the Department of Surgery, Washington University 
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think of a cervical disc rupture as a condition 
with severe neck and arm pain, paralysis and 
anesthesia in the arm and hand, and like a 
spinal cord tumor, a lesion requiring hospital- 
ization, myelography and surgical removal of 
the disc. Such, in our experience, is rare since 
we have found that usually the symptoms are 
less severe, and are not typical and that most 
cases respond satisfactorily to an adequate pro- 
gram of conservative treatment. 

In this paper we shall discuss the main 
points in symptoms, physical findings, roent- 
genologic studies, the differential diagnosis, 
and the measures of conservative treatment 
that we have found to be satisfactory in the 
treatment of these cases. 

Lesions of discs in the cervical spine are sim- 
ilar to those in the lumbar area with the ex- 
ception that the protrusions are usually more 
lateral in position (if in the midline they tend 
to involve the spinal cord and fortunately this 
is rare). The cervical disc contains a nucleus 
pulposus which is surrounded by an annulus 
fibrosus and is subject to the same traumatic 
and degenerative changes as are the lumbar 
discs. The spinal canal and the dural sac in 
the cervical area are broader and the roots tra- 
verse the intervertebral foramina in a direc- 
tion almost transverse to the vertebral column 
whereas those in the lumbar spine pass ob- 
liquely downward and outward. The range of 
motion which takes place in the cervical spine 
is greater than that in the lumbar spine, but 
the amount of superimposed weight and the 
stress are less than those borne by the heavier 
and larger lumbar disc and annulus. 

In addition to the disc there is in the cervi- 
cal region a small diarthrodial joint between 
the margins of the bodies of the vertebra. Dr. 
Ruth Jackson! ? believes that lesions of these 
lateral intervertebral synovial joints are im- 
portant causes of neck and shoulder pain. 
Kremer and Page* term these the “neuro- 
central synovial cavities.” 


Disc ruptures in the cervical spine are most 
often small and situated laterally, producing 
neck and radicular pain. We believe that 
cervical disc lesions may produce neck pain 
without referred pain. This occurs frequently 
in the lumbar area where in the beginning 
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most cases have pain in the back only and sci- 
atic pain may occur later on or back pain 
without sciatica may persist. The back pain 
may arise in the disc itself or be referred to 
the posterior primary branches of the spinal 
nerves or the fibers destined to these branches 
may be irritated by the protrusion. 

In our experience the incidence of cervical 
disc lesions with reference to age is about the 
same as that of lumbar disc lesions; most cases 
occur in the fourth, fifth and sixth decades. 
Lumbar disc lesions are a little more frequent 
in males while we believe the reverse to be 
true of cervical disc lesions. 

History.—We see as many patients with cer- 
vical and brachial pain who recall no injury 
which precipitated symptoms as we do pa- 
tients who ascribe their condition to a single, 
definite trauma. The most common type of 
injury reported is a sudden pain following an 
unguarded rotation of the head. More severe 
cases may follow a “whip-lash” injury to the 
neck which can occur when a passenger in an 
automobile is thrown forward when the car 
is struck from behind. A lesser percentage of 
cases report impaction injuries to the neck, 
such as talls, diving or football injuries or 
automobile collisions. 

The majority of such athletic injuries take 
place in the second and third decades of life, 
yet not many cervical disc lesions are seen in 
those age groups. We believe that an injury 
in youth may cause symptoms in middle life. 
The normal nucleus pulposus surrounded by 
an intact annulus fibrosus is actually a tense, 
resistant structure, but at the same time it is 
a sufficiently elastic structure to allow normal 
motion. In almost any case, for rupture of the 
disc to occur, some degree of degeneration 
must take place in the fibers of the annulus 
fibrosus. The fact that x-ray findings of nar- 
rowing of the disc space or sclerosis or spur- 
ring of the adjacent vertebral bodies (Fig. /) 
may be present a short time after onset of 
symptoms makes it obvious that these degen- 
erative changes must have been present for 
some time prior to the onset of symptoms. 

Patients with cervical disc lesions usually 
have episodes of neck pain before radicular 
pain or brachial pain occurs. As is character- 
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istic of disc lesions in the low back the symp- 
toms tend to occur in attacks or intermittent 
episodes. Attacks may last from days to weeks. 
The referred or radicular pain usually devel- 
ops progressively. There may first be shoulder 
pain, scapular pain, arm pain, pain in the up- 
per chest and later pain possibly associated 
with numbness in the forearm, hand and tin- 
gers. In most cases actual muscle paralysis is 
not present, but when radicular pain is 
marked, slight diffuse weakness due to pain 
may be present in the upper extremity. The 
mechanism of production of referred pain is 
not always understood. Certainly in some cases 
it is a mechanical impingement on a nerve 
root by a mass of disc material in the bony 
intervertebral canal. In some cases, however, 
the nerve root irritation is probably on a basis 
of sterile inflammation associated with degen- 


Fic. 1 


This lateral x-ray of the cervical spine of a patient with 
cervical pain and brachial pain shows typical narrowing of 
the disc space, and spurring with sclerosis involving the 
bodies of the fifth and sixth cervical vertebrae. We believe 
these changes are secondary to degeneration of the disc. 
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erative changes in the underlying connective 
tissues of the annulus fibrosis. 


An interesting theory has been advanced 
by Frvkholm* to explain types of referred 
pain resulting trom root pressure or root 
irritation. At the disc level, the posterior 
or sensory nerve root still maintains the poste- 
rior relation to the anterior or motor division. 
A pathologic condition in the disc would thus 
involve the motor division first, not necessari- 
ly producing motor paralysis but producing 
pain and tenderness in the muscle areas sup- 
plied by those motor nerves. This may be due 
to the sympathetic nerves in this area. Later 
with more severe inflammatory or mechanical 
involvement, pain is present and this is re- 
ferred to skin, periosteum, and joints and is 
perceived over the sensory division of the 
nerve root. 

The pain in the neck that these patients 
complain of is described as an aching pain 
made worse by motion. Patients often report 
that they feel that if their neck could be 
stretched or made to “pop” or “click” they 
would be relieved. The referred pain in the 
shoulder girdle or upper extremities is usually 
described also as a deep aching pain and may 
be made worse by turning the head in certain 
directions, usually tilting it to the same side 
and by extension. 

For some reason, patients with cervical disc 
lesions, except the more severe ones, do not 
complain of aggravation of pain or coughing 
or sneezing as often as do those with lumbar 
disc lesions. 

Physical Examination.—The important 
physical findings in cervical disc lesions are 
limited neck motion, pain on deck motions, 
especially pain over the areas of referral and 
local tenderness. In an acute case the patient 
may maintain the head in an abnormal posi- 
tion where it is fixed by muscle spasm and the 
pain may be aggravated by movement of the 
head in any direction. In the average case, 
however, the head is carried in the normal 
position and can be moved quite freely but 
the range of movement is less than normal 
and pain is produced by certain movements, 
either active or passive. In general, hyperex- 
tension of the head or lateral flexion to the 
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side of the pain are more painful than are 
other movements. In some patients flexion or 
rotation are the movements which produce or 
aggravate the pain. Many patients are trou- 
bled by a click in the neck on certain move- 
ments, while others attempt to produce such 
a “click” in order to relieve themselves of the 
pain. We have not been able to correlate any 
particular clinical picture with a specific disc 
lesion. 

Active and passive movements of the shoul- 
der are free and do not cause pain. Likewise 
there is no localized tenderness over the sub- 
deltoid bursa. Important, too, is the produc- 
tion or aggravation of neck pain and referred 
pain by pressure impaction of the head on the 
neck, often with relief of this pain by apply- 
ing traction to the head. On deep palpation 
local interspace tenderness is usually present 
both over the spinous processes and laterally 
over the transverse processes and nerve trunks 
at the level of the lesion, and especially over 
the superior angle of the scapula. The exam- 
iner should look for areas of tenderness in the 
upper extremities. When it is present, hypes- 
thesia or anesthesia of a dermatome pattern in 
the hand and forearm is important in helping 
to localize the lesion. Specific patterns of mo- 
tor loss are usually seen only in the more se- 
vere cases. In long standing cases the hand 
may be swollen and painful. 

From the standpoint of differential diagno- 
sis the entire neck should be carefully pal- 
pated for localized tenderness. The scalenus 
tests (Adson) should be done. This test is car- 
ried out by having the patient depress his 
shoulder while the head is rotated as far as it 
will go to the side being tested. During this 
maneuver the radial pulse is palpated care- 
fully. If it is diminished or obliterated by 
rotation, the test is positive and indicates 
pressure exerted on the subclavian artery by 
the scalenus anticus muscle. The same ma- 
neuver should be carried out on the opposite 
side. 

In the upper extremities, dermatome pat- 
terns vary and there may be considerable over- 
lap, hence localization may be difficult. In 
general, however, decreased sensation in the 
radial side of the hand, that is, thumb and 
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index finger, suggests sixth cervical root or a 
C-5-6 disc lesion. Involvement of the index, 
middle and ring fingers, the seventh cervical 
root or a C-6-7 disc lesion, and the ring and 
little fingers, the eighth cervical root from a 
C7-D1 disc lesion. A large disc lesion at either 
of the upper two spaces might produce in- 
volvement of its area in the hand and the area 
ulnar to it. 

Change in the biceps reflex usually occurs 
with involvement of the sixth cervical nerve 
root, as by a disc rupture at the C5-6 level. 
Change in the triceps reflex may be produced 
by a disc rupture at the C6-7 or C7-D1 level. 
Reflex change does not have to be present for 
a diagnosis of a disc lesion to be made. More 
often than not, except in the more severe cases, 
reflexes are found to be normal on the two 
sides, and disturbances in sensation are pres- 
ent in only the more severe cases. 

Laboratory Examination.—X-rays of the 
cervical spine should always be taken. These 
may include oblique views for completeness 
but we have ceased taking them in every case 
and rely on the lateral view in flexion and in 
extension, and in the normal erect position 
and the routine anterior-posterior and open- 
mouth views. In some cases plain x-rays may 
be completely negative, but in most cases some 
change is present. This may consist of nothing 
more than dimunition or even reversal of the 
normal cervical lordotic curve in the lateral 
view (Fig. 2) or may even show more extensive 
degenerative changes with narrowing of the 
interspace, and sclerosis and varying degrees 
of spurring of the adjacent vertebrae (Fig. /). 
This spurring is usually more marked at the 
anterior portion of the vertebral body but it 
may be present posteriorly and, if so, oblique 
views may reveal encroachment on the lumen 
of the intervertebral foramen. If the vertebral 
bodies have moved together with the narrow- 
ing of the disc interspace it is obvious that the 
intervertebral foramen for the nerve root has 
been narrowed also. It seems remarkable in 
cases with these marked changes on x-ray that 
radicular pain, sensation loss and motor loss 
are not more frequent and more severe and it 
is hard to understand why such patients may 
be asymptomatic for long periods of time. 
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We do not perform lumbar punctures rou- 
tinely in any of these cases unless a myelogram 
is indicated and this is done only when opera- 
tive intervention is contemplated. At that 
time a cell count and protein determination 
are always done. The protein level as in a 
lumbar disc rupture may be, but is not always, 
elevated somewhat. Routine laboratory studies 
such as serologic tests, blood counts, and uri- 
nalysis are carried out on those patients who 
are hospitalized. No abnormality of these due 
to a disc lesion is anticipated. 

Differential Diagnosis.—TVhose traumatic 
cases which sustain a fracture, a subluxation, 
or dislocation or a combination should be 
clearly differentiated by the x-ray picture (Fig. 
3). 

A true scalenus anticus syndrome is occa- 
sionally seen as demonstrated by a positive 
Adson’s test and perhaps ulnar nerve paresis. 
It is not necessary for a cervical rib to be pres- 
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This lateral x-ray of the cervical spine is normal except for 
the loss of the normal cervical lordotic curve. 
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ent for the condition to be present. Scalenot- 
omy is not a major procedure and we do not 
hesitate to advise it in a patient with a scale- 
nus anticus syndrome, if relief is not obtained 
after several weeks of conservative treatment; 
and in our experience the operative treatment 
is usually successful if the cases are carefully 
chosen. 

The pectoralis minor syndrome and the 
costo-clavicular syndrome are rare. In the pec- 
toralis minor syndrome the radial pulse is ob- 
literated, when the head is turned to the oppo- 
site side with the arm and shoulder elevated. 
We have made this diagnosis only once in re- 
cent years and this patient was operated upon 
with only partial success. 

Occasionally a spina bifida occulta in the 
cervical spine is seen in the adult. It is our 
feeling that here as in the low back this should 
not produce pain. Other congenital anomalies 
such as synostosis of vertebrae, or malforma- 


Fic. 3 


This lateral x-ray shows a forward dislocation with fracture 
of the third cervical vertebra on the fourth. With the his- 
tory of severe injury and the x-ray findings shown, the 
diagnosis is obvious. This patient was not paralyzed. 
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tions as in the Klippel-Feil syndrome, should 
not result in neck or upper extremity pain. 
Spondylolisthesis of the cervical spine has been 
reported. We have seen x-rays on one such 
case, but have none in our series. 
Osteo-arthritis of the cervical spine as in 
the dorsal and lumbar areas is common in pa- 
tients of middle life and beyond. The ques- 
tion arises as to whether or not the changes of 
spurring and sclerosis of vertebral bodies are 
proliferative changes caused by ligamentous 
strain or whether these are changes which have 
taken place following degenerative changes in 
the disc and annulus. We believe the latter is 
more often the case. Narrowing of the disc in- 
terspace should not be a part of an osteo- 
arthritis. Also, the new bone which is laid 
down to form the osteophyte of the vertebral 
body is formed in the area of attachment of 
the annulus fibrosus as well as in that of the 
longitudinal ligaments. We believe that some 
degree of this degenerative process has usually 
taken place before rupture of a disc occurs. 


Patients with various types of shoulder ab- 
normality, such as calcific tendinitus, a frozen 
shoulder, or a subdeltoid bursitis, not infre- 
quently complain of pain in the cervical spine 
but on examination the neck may be negative. 
This probably is a type of reflex pain. We 
have been surprised, however, at the number 
of patients with painful shoulders who are 
found to have on examination and x-ray find- 
ings a mild cervical disc lesion. The relation- 
ship of this we do not know. 


Sometimes patients with er lumbar 
discs complain of scapular pain, neck pain 
and even headaches. The mechanism of these 
symptoms we do not know, but see it often 
enough to feel it can be a part of the lumbar 
disc syndrome. Likewise, some patients with 
cervical disc lesions complain of pain between 
the shoulders and may exhibit local tenderness 
in this area. 

Tumors of the cervical spine or of the spi- 
nal cord or nerve roots, either benign or ma- 
lignant, must be considered in the differential 
diagnosis of cervical disc lesions. In particular 
metastatic tumors of the cervical spine must be 
kept in mind, especially to guard against ma- 
nipulation of such a neck. One of the authors 
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helped treat a_ pathological fracture- 
dislocation of a cervical vertebra resulting 
from a manipulation of the neck by an ir- 
regular practitioner in which a_ metastatic 
lesion was present. Quadriplegia resulted and 
although the dislocation was reduced the pa- 
tient died several days later. 

Marked central disc ruptures in the cervical 
spine may simulate a spinal cord tumor be- 
cause of spinal cord involvement. When such 
a picture is present, neurosurgical consultation 
is indicated. 

Infection of the cervical vertebrae should be 
kept in mind. Tuberculosis is the most com- 
mon. It, fortunately, is rare. The clinical pic- 
ture, X-ray appearance and laboratory studies 
should help make the diagnosis. 

Since referred pain from a cervical disc le- 
sion may be over the front of the chest and 
pain from coronary occlusion may extend to 
the neck, shoulder, or down the arm, confu- 
sion can occur. The assistance of a capable in- 
ternist will be of help in such a case. 

The patient with migraine or other severe 
headaches may complain of neck pain also. On 
the other hand a good many patients with 
cervical discopathy have headaches. Neuwirth?® 
has recently given an explanation for these 
headaches. He believes that the facial pain or 


cardiac pain which can accompany a ruptured 
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cervical disc is caused by vasospasm resulting 
from sympathetic nerve irritation. Usually the 
headache described by the migraine sufferer 
is so severe, is one sided, and is accompanied 
by tearing and photophobia and is so charac- 
teristic that distinction should not be too dif- 
ficult. 

Those persons whose neck pain and arm 
pain are on a functional basis present a real 
difficulty in diagnosis and in treatment. It 
must be remembered that some individuals 
have mild disc lesions with much functional 
overlay or have marked aggravation of their 
symptoms because of a low pain threshold. 
Those cases, in which the pain is not sup- 
ported by the usual physical findings, objec- 
tive or subjective, or in which sensory findings 
may be of stocking-type may need psychiatric 
help, but it is often wise to give them the 
benefit of the doubt and proceed with a short 
trial of conservative therapy. If this fails, the 
patient can then be referred to a neuropsychi- 
atrist. 

Treatment.—Conservative treatment is be- 
gun immediately after the diagnosis of a cervi- 
cal disc lesion has been made and the patient 
is reassured and told that the majority of these 
cases recover under conservative treatment 
and that operative removal of the ruptured 
disc is necessary in only the very severe and 
refractory cases. If symptoms are severe, hos- 
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The completed Thomas collar which may be made in the office and fitted to the individual is shown. 


It is made of 


electrical pressboard padded with sheet cotton, held in place by ties of bias tape, and is covered with stockinette. 
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pitalization may be advised for bed rest, con- 
tinuous head traction, and suitable opiates. 
In most instances it is practical to treat the 
patient on an out-patient basis, carrying on 
the treatment at home and seeing and treating 
him in the office once or twice a week. 
Immobilization of the neck, as in the low 
back, is a procedure which is found to give 
much comfort to most patients with cervical 
disc lesions. We have found the Thomas col- 
lar most practical for this. A cervical brace 
may be used but in our experience these are 
less comfortable, less efficient, and are more 
expensive and more unsightly. We make our 
Thomas collars in the office, cutting them 
from electrical pressboard to fit the individual 
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In this case, traction is being applied in the office using a 
Sayre halter, a spreader, and a block and tackle. It may 
be applied at home by the patient using a rope, a weight, 
and two pulleys or may be applied in the hospital using a 
Buck’s pulley at the head of the bed. 
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patient. The collar is fashioned to hold the 
patient’s head in his most comfortable posi- 
tion. This material may be obtained in large 
sheets from a building supply company. Strips 
of bias tape are attached for tying the collar 
in place and the collar is padded with sheet 
‘cotton bandaged and covered with stockinette. 
The patient wears the collar most of the day, 
removing it for meals and for cleaning. Some 
patients feel so comfortable in the collar that 
they sleep in it. 

Since the position of slight flexion of the 
neck is usually more comfortable, we advise 
these patients to sleep with an extra pillow. 


In many patients head traction is used to 
try to relieve the cervical and radicular pain. 
If manual traction as applied during the ex- 
amination affords relief, the patient is pro- 
vided with apparatus for applying traction at 
home. He uses 5 to 10 pounds of traction for 
10 to 20 minutes, two or three times a day, 
continuing until symptoms have lessened con- 
siderably. 

Frequently we apply rather heavy head trac- 
tion in the office or hospital, using a head 
halter and a small block and tackle. The 
amount of traction used is usually just enough 
to raise the patient from the seat of the chair 
in which he sits while the neck is being 
stretched and manipulated. During this stretch- 
ing, the neck is manipulated gently in all di- 
rections. Some patients get considerable bene- 
fit from this although symptoms may recur 
and the traction or passive stretching and ma- 
nipulation may be repeated several times. We 
rarely manipulate the neck under general an- 
esthesia as we may do patients with disc lesions 
in the low back. 


We have had no experience with the ma- 
chine which applies “surging traction” to the 
head but Dr. Ruth Jackson has used it exten- 
sively and has recently recommended it to us 
very highly. 

We have not had much success with infil- 
tration of local tender areas using procaine 
and do not use it routinely. Where radicular 
pain is quite severe we sometimes carry out 
a stellate ganglion block. This may, if success- 
ful in relieving the pain, be repeated several 
times. 
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In all cases a suitable analgesic is ordered: 
usually some form of salicylate, but in cases 
with severe pain mild opiates such as codeine 
or meperidine may be prescribed also. We 
have used mephenesin in some cases but have 
not seen much improvement. We give all these 
patients large doses of vitamin B complex. In 
some cases we have used B,. but without 
much, if any, benefit. 

When hospitalization is necessary in the 
more severe cases, continuous head traction is 
carried out with the patient in bed, using five 
to 10 pounds, and necessary analgesics and 
sedatives are ordered. Traction is continued 
until symptoms are sufficiently relieved for 
the patient to be fitted with a Thomas collar 
and gotten up. If symptoms do not improve 
or become worse after one or two weeks of 
this regime, neurosurgical consultation is re- 
quested. 

In a few cases refractory to the above out- 
line of conservative treatment and in whom 
we do not wish to consider surgery, we have 
used small doses of deep x-ray therapy to the 
neck with occasional marked improvement. 

Many of these patients have seen chiroprac- 
tors or osteopaths on account of their neck 
pain before we have seen them. Some obtained 
relief but later developed a recurrence. Others 
have been made worse. We do not advise such 
treatment. 


We believe that 95 per cent or more of the 
patients with cervical disc lesions respond fav- 
orably to a properly carried out plan of con- 
servative treatment. As a matter of fact, Krem- 
er and Page® say that 90 per cent of these 
patients would recover if left severely alone. 
The small number who have severe pain and 
are not relieved by an adequate trial of such 
treatment are candidates for operative remov- 
al of the disc. We believe a myelogram should 
precede surgery for a cervical disc rupture and 
that this should be performed by the surgeon 
who will operate upon the patient. In the 
lumbosacral area, however, in many cases we 
do not hesitate to operate for a ruptured disc 
without first subjecting the patient to a myel- 
ogram. In the past four years only six of our 
patients have been operated upon by neuro- 
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surgeons for ruptured cervical discs and all 
have obtained satisfactory results. 


CONCLUSION 


In conclusion we wish to point out that cer- 
vical disc lesions are more common than is 
generally realized and that treatment by con- 
servative measures will provide gradual relief 
in better than 95 per cent of cases. The most 
important factors in this conservative treat- 
ment are rest, as provided by a Thomas collar; 
and the use of traction with or without manip- 
ulation, either in the home, office, or hospital; 
the above measures being supplemented when 
indicated by suitable anodynes, sedatives, vi- 
tamins, and muscle relaxants. In only a few 
cases have we found myelography and surgical 
removal of the ruptured cervical disc to be 
necessary. 
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ARTHRODESIS OF THE WRIST* 


MODIFICATION AND EVALUATION 
OF THE USE OF SPLIT RIB GRAFTS 


By Jack K. Wickstrom, M.D. 
New Orleans, Louisiana 


In 1943 Colonna® described a technic of 
effecting arthrodesis of the wrist employing 
an autogenous split rib graft. The purpose 
of this paper is to report our experiences with 
this method in twenty-five patients, and also 
to suggest certain modifications which seem 
to simplify the procedure and increase the 
ease with which initial stability of the wrist 
is effected. 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Seventh Annual Meeting, 
Atlanta, Georgia, October 26-29, 1953. 

*From the Division of Orthopedics, Tulane University School 
of Medicine and the Tulane Unit Orthopedic Surgery Service, 
Charity Hospital of Louisiana, New Orleans. 
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Arthrodesis of the wrist is indicated when 
stability of the joint has been so altered by 
deformity or the effects of pathology, either 
primary or secondary, that function of the 
hand and upper extremity has been impaired. 
Among the twenty-five patients included in 
this report were nine with cerebral palsy, six 
with brachial plexus birth injuries, two with 
tuberculous arthritis, two with post-traumatic 
arthrosis, two with infectious arthritis, one 
each with Volkmann’s contracture, rheuma- 
toid arthritis, neurotropic joint destruction 
and poliomyelitis. The patients ranged in 
age from I1 to 47 years, the average age being 
26 years. 


TECHNIC 


Colonna originally described the operative 
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(A) Carpels leveled, ‘‘fishmouth’’ osteotomies in radius and 
metacarpals prepared. (B) Split rib graft in position. (From 
“A Method for Fusion of the Wrist,’’ by Paul C. Colonna, 
Philadelphia, Sou. Med. Jour., 37:195-199 (April) 1944. 
Used by permission of author.) 
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fusion utilizing a split rib inserted into a bed 
prepared by making clefts to receive the rib 
ends in the radius and bases of the second 
and third metacarpals (Fig. 1). The dorsum of 
the carpals were denuded with an osteotome 
and the articular cartilage removed in all but 
those with tuberculous or infectious arthritis 
processes. The joint was approached through 
a longitudinal incision three inches in length 
extending proximally from the base of the 
second metacarpal over the radius. Reapprox- 
imation of the periosteum and joint capsule 
served to hold the graft in its bed. The curve 
of the rib thus anchored placed the wrist in 
the proper degree of dorsiflexion and slight 
ulnar deviation. 

During one of the earlier operations the 
dorsal flap of the cleft in the metacarpals was 
broken while attempting to spring the graft 
into the cleft, destroying the distal point of 
fixation for the graft. Thus was suggested the 
principal modification wherein the cleft in 
the radius was deepened and extended 
through the cancellous metaphysis by means 
of two osteotomes in such a manner that the 
distal end of the radius could be split suffi- 
ciently to allow the proximal end of the rib 
graft to pass into the medullary canal (Fig. 2). 
In this way the wrist was allowed to be dorsi- 
flexed and the graft could then be grasped 
with a tenaculum and partially extracted from 
the radius, the distal end being guided into a 
deeper cleft in the bases of the second and 
third metacarpal (Fig. 3). This simplified the 
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Split thickness rib graft inserted into radius. 
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introduction of a longer graft than was used 
originally and actually locked the wrist in a 
position of functional dorsiflexion with such 
security that a massive pressure dressing was 
sufficient immediate postoperative protection 
in many cases (Fig. 4). 

Because of the tendency toward keloid for- 
mation in many of our patients, we made 
another minor modification in the original 
operative technic by using a double curved 
incision extending from the base of the sec- 
ond metacarpal to the ulna crossing the dor- 
sum of the wrist transversely. 

An 


lowed 


additional refinement of technic fol- 
Riordan’ss observation on fre- 
quency with which the extensors of the thumb 
and fingers became enmeshed in scar over the 
dorsum of the radius when the periosteum 
and tendon sheath were traumatized. Because 
of this we have carefully isolated the tip of 
the dorsal tubercle of the radius between the 
long extensor of the thumb and common fin- 
ger extensors, incising the periosteum longi- 
tudinally and elevating it intact on both sides, 
taking care to avoid injury to the tendon 
sheaths at this site. 

A minor embellishment has been the use 
of an oscillating saw rather than an osteotome 
to divide the rib graft; this allows more ac- 
curate division of the graft and shaping of 
the graft’s ends. 


RESULTS 

We have been able to follow for a period 
of at least six months twenty-one of the 
twenty-five patients operated upon since 1945. 
Of these, eighteen have secured successful, un- 
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Distal end of graft guided into metacarpal bases. 
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Wrist dorsiflexed locking graft in place. 


complicated arthrodesis cl the wrist in the 
optimal position of dorsiflexion and _ slight 
ulnar deviation. Arthrodesis was complete in 
from 9 to 16 weeks, averaging 13 weeks. The 
remaining three patients exhibited three dif- 
ferent complications. In one, arthrodesis oc- 
curred with the hand in 10° of radial devia- 
tion. The second patient had a marked flex- 
ion and ulnar contracture preoperatively; 
postoperatively the hand displaced ulnarward 
and the graft became disengaged from the 
metacarpals. Four weeks following the orig- 
inal operation a tenotomy of the flexor carpi 
ulnaris performed and the distal end of 
the graft was reinserted into the metacarpals. 
A successful arthrodesis was obtained. The 
third patient had a Charcot’s joint with 
marked deformity. It was impossible to create 
an adequate cleft in either the radius or meta- 
carpals because of density and brittle quality 
of the bone. The rib graft was fixed in the 
bed with Kirschner wires but fusion was in- 
complete by x-ray at the end of six months 
although motion was not detectable clinically. 

Of the four cases not included in the fol- 
low-up report, one had been oper- 
ated upon less than two months 
ago and the other three could not 
be located for evaluation. 


DISCUSSION 


Certain facts seem quite evident 
when this entire group is consid- 
ered. First, the rate of fusion ob- 
tained (95.4 per cent) compares fa- 
vorably with other reported series. 
249 Only one case lacked definite 
evidence of fusion at the end of 
six months. Second, the compli- 
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cations were few (9 per cent) and could have 
been prevented had more attention been 
given to the deforming action of certain over- 
active muscles. The patient in whom the 
strong unapposed flexor carpi ulnaris caused 
the hand to displace ulnarward disengaging 
the metacarpals from the distal end of the 
graft should have had preliminary section of 
the flexor carpi ulnaris tendon or transplanta- 
tion into the extensors as Colonna suggested. 
The wrist in which fusion occurred in 10° of 
radial deviation could have been prevented 
by more prolonged, accurate immobilization. 
The deformity gradually occurred after the 
cast was removed at the end of 10 weeks. 
Fight patients under sixteen had patent 
epiphysial lines in the radius at the time of 
surgery. Five of these showed significant dis- 
turbance of the radial growth with relative 
prolongation of the ulna. One of these ar- 
throdesed at age 11 years 8 mont:s, will re- 
quire resection of the ulna because of discom- 
fort at the distal radio-ulnar joint; the other 
four have not had significant dysfunction or 
symptoms of radio-ulnar joint disruption. Ap- 
parently there was not sufficient growth re- 
maining at the radial epiphysis of the remain- 
ing three patients to produce significant radio- 
ulnar growth inequality after arthrodesis. 
The inclusion of the carpo-metacarpal joints 
in an arthrodesis of the wrist has been cau- 
tioned against by some because of diminished 
hand mobility.’ Analysis of motion at these 
joints reveals that the second metacarpal 
moves but slightly on its carpal, and the third 
even less; therefore, loss of motion at these 
joints does not appreciably interfere with 
hand mobility. As long as the mobility of the 
first, fourth and fifth metacarpals is unim- 
paired, cupping of the hand is not decreased. 
Since the insertion and secure fixation of 
the split rib graft depends to a certain degree 
on the flexibility of the graft and elasticity 
of the “flaps” of the clefts in the radius and 
metacarpals, brittle, sclerotic bone, such as 
encountered in Charcot’s joints, does not lend 
itself well to this method of arthrodesis. 


SUMMARY 


A description of minor modifications of the 
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operative technic for arthrodesing the wrist 
joint as described by Colonna has been pre- 
sented. 

Arthredesis of the wrist joint was success- 
fully obtained in twenty of twenty-one pa- 
tients followed six months or longer. 

The importance of eliminating the deform- 
ing force of muscle imbalance prior to ar- 
throdesis and prolonged protection of the 
arthrodesis postoperatively in such cases is em- 
phasized by two complications arising in this 
series of patients. 

Arthrodesis of the wrist by this technic 
should be delayed in children until the distal 
radial epiphysis has closed or is about to close. 
If arthrodesis is imperative before this time, 
epiphysodesis of the distal ulna should be 
carried out at the time of the original opera- 
tion or definitely contemplated as a secondary 
procedure. 

This method is difficult and impractical in 
neurotropic joints. 
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DISCUSSION (Abstract) 


Dr. Jack C. Hughston, Columbus, Ga.—I have been 
using this in preference to all other technics for the 
last six or seven years. It is by far the best procedure. 
It is simple and quick. The stability that you have at 
the completion of the operation is pleasing and un- 
doubtedly a definite enhancement to the fusion. 

The modifications that were suggested appear to 
have merit. 

Some surgeons are not satisfied with this form ot 
fusion because they feel that it takes away some mo- 
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tion at the carpometacarpal joints of the second and 
third metacarpals, which are included in the fusion. 
The second and third carpometacarpal joints must be 
fused in all cases except where the arthritic or other 
pathological process is limited to the radiocarpal joint. 
In appropriate cases we have left out the base of the 
second and third metacarpals. With that difference in 
technic the patients have obtained a little excessive 
motion beyond what you see in the normal hand, just 
as a foot may limber up distal to a foot stabilization. 

J. Warren White's total carpectomy is still a usetul 
procedure in selected cases of spasticity and Volkmann's 
ischemic contracture, correcting the deformity and at 
the same time, preserving motion in the region of the 
wrist. 


PSYCHOMOTOR EPILEPSY IN BRAIN 
TUMORS* 


By Don L. WinFievp, Ph.D. 
and 
C. D. ScHEIBERT, M.D. 
Memphis, Tennessee 


INTRODUCTION 


Considerable emphasis in recent publica- 
tions has been placed upon the part played 
by organic disease as one of the etiological 
factors in psychomotor epilepsy. Lennox® lists 
the following data to support the point of 
view that psychomotor seizures in many in- 
stances follow injury to the brain: 


“The frequent evidence of brain damage that 
antedated the epilepsy, the increased incidence of 
seizures with increased age and the frequent associa- 
tion with destructive grand mal instead of innocuous 
petit mal, plus the tendency of convulsions to precede 
the onset of the psychomotor variety. Antecedent in- 
jury is also suggested by the adversive and localizing 
nature of the symptoms, the frequency of spike foci 
in the electroencephalogram, and the lowered in- 
cidence of epilepsy among relatives compared with 
patients having other types of seizures. Besides being 
especially liable to trauma, portions of the temporal 
lobe are exposed to sclerosis because of their unsatis- 
factory vascular supply.” 


Earle, Baldwin and Penfield! report that 


*Read in Joint Session of Section on Neurology and Psy- 
chiatry and Southern Electroencephalographic Society, South- 
ern Medical Association, Forty-Seventh Annual Meeting, At- 
lanta, Georgia, October 26-29, 1953. 

*From the Veterans Administration Medical Teaching Group 
Hospital, Memphis, Tennessee. 
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in 157 cases of seizures originating in the tem- 
poral lobe, 100 cases had pathological find- 
ings which suggested that compression or 
anoxia during birth or infancy was the cause. 
In the others, there was evidence of postnatal 
injury, intracranial infection, or neoplasm in 
the temporal lobe. 


The Gibbs* find that there is an organic 
etiological factor in 24 per cent of 678 pa- 
tients with psychomotor seizures only. The 
etiology in the remaining 76 per cent is un- 
known. In their total series of 2,484 patients 
with psychomotor epilepsy, 121 were operated 
upon for a brain tumor and in each of these 
the tumor was found in the temporal lobe. 


Jasper has reported on 91 patients who 
were operated upon for temporal lobe sei- 
zures. Of this group, 12 patients had temporal 
lobe tumors. Very little was reported on the 
tumor cases, with the main emphasis focused 
upon the larger group with atrophic lesions. 
Paillas? reports a large percentage of psycho- 
motor seizures in a group of 72 cases with 
temporal tumors but no reference is made to 
the electroencephalographic findings. Mulder 
and Daly® report that 84 of 100 patients with 
temporal lobe disease had abnormal electro- 
encephalograms. Forty-five of the 100 patients 
had some form of psychomotor epilepsy. No 
specific breakdown was given for the electro- 
encephalographic abnormality or incidence 
of psychomotor seizures in the 24 cases with 
temporal lobe tumors. 


PROCEDURE 


The present paper is concerned with both 
the electroencephalographic abnormality and 
psychomotor seizures in a series of patients 
with brain tumors. The term “psychomotor 
epilepsy” undoubtedly has a different mean- 
ing in the various laboratories. 

According to Gibbs,” 

“Psychomotor epilepsy is a specific epileptic syn- 
drone characterized by clinical psychomotor seizures 
and by an epileptic type of involvement of the an- 
terior portion of the temporal lobe, as evidenced by a 
focus of spike seizure activity in that area... . ” 

Penfield and Jasper® disagree with Gibbs 
and say that 
“the so-called psychomotor epilepsy was not a specific 
form of epilepsy but merely one form of focal cortical 
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seizure arising within the temporal lobe, though many 
seizures arising within the temporal lobe, with the 
same form of electroencephalogram, could not be 
described as ‘psychomotor.’ 

For the purpose of this study, the classifi- 
cation used by Lennox® of the “psychomotor 
triad or temporal lobe epilepsy” is followed. 
Only the three major classifications will be 
used, and they are as follows: 

(1) Psychomotor: Seizures display either excess or 
absence of involuntary motor activity in combination 
with amnesia for the events that transpire. 

(2) Automatic: Automatisms, with Amnesia for the 
events. 

(3) Subjective (psychic) seizures: In contract with 
the previous two groups, memory for the seizures is 
retained. Symptoms are told by the patient and not 


by the onlooker, being subjective rather than ob- 
jective. 


RESULTS AND DISCUSSION 


The records of brain tumor cases with 
electroencephalograms were studied. Of 78 
cases of brain tumor, 22 patients had a his- 
tory of psychomotor seizures as defined above. 
In many instances, the histories were taken 
by residents not particularly oriented to the 
concept of psychomotor epilepsy and_pre- 
sumably some of the other cases would have 
been found to have psychomotor seizures had 
a more careful history been obtained. 


The seizure patterns of the 22 patients ac- 
cording to the above description would be 
classified as follows: psychomotor 3, auto- 
matic 3, and subjective psychic 16. All the 
subjects were adult males. 

Two of the 22 patients in this series were 
not operated upon because the neurosurgical 
investigation indicated that the location of 
the intracranial lesion contraindicated neuro- 
surgical exploration in the light of the pa- 
tients’ clinical picture at the time they were 
studied. The histological diagnosis was astro- 
cytoma in ten of the cases with a variety of 
pathology in the remaining ten cases operated 
upon. 


Forty-seven electroencephalograms were ob- 
tained on the 22 patients, five of whom did 
not have preoperative electroencephalograms. 
Thirty-one preoperative _electroencephalo- 
grams were obtained on 17 patients and all 
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were considered abnormal. Recorded seizures 
were obtained on seven patients. It is inter- 
esting to note that the psychomotor seizures 
of six of the patients occurred during or 
shortly after hyperventilation. 

As one might expect in a series of brain 
tumor records, the most frequently seen type 
of abnormality was slow activity, both gen- 
eralized and focal, with an amplitude asym- 
metry as seen in homologously placed elec- 
trodes. Only seven of the patients showed the 
characteristic negative spike discharge in the 
anterior temporal leads. This type of ab- 
normality is shown in Figure 1. A pituitary 
adenoma was partially removed and was fol- 
lowed by x-ray therapy. Seven months later 
the record was of normal frequency and the 
spike discharges had disappeared. 


A patient displayed the classic high voltage 
6 per second rounded waves during a record- 
ed psychomotor seizure followed by a slow 
wave focus in the right temporal lead and is 
shown in Figures 2, 3 and 4. Two years later 
an ependymoma of the right lateral ventricle 
involving the surrounding cerebrum was ex- 
posed at operation. 

Another patient with a fairly recent onset 
of symptoms prior to his admission to the 
hospital developed an automatic type of 
seizure along with a _ personality change. 
There was some slight slowing and reduction 
of amplitude in the left frontal temporal area 
with a few negative spikes in sleep from the 
same area. His electroencephalogram looked 
as shown in Figure 5. His brain at operation 
is shown in Figure 6. A huge epidermoid cyst 
was evacuated from the left frontal temporal 
area. 


In ancient times epilepsy was known as the 
spitting disease because anyone observing an 
epileptic seizure would spit on the epileptic. 
It was believed that the seizure was caused 
by a devil entering the body of the epileptic 
and the onlooker would spit, preferably on 
the person having the convulsion, in an at- 
tempt to rid himself of the devil in case the 
devil, had entered into his own body. This 
procddure was reversed in one of the patients 
not operated upon who had a psychomotor- 
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which consisted of a burn- 
ing sensation in his stomach and throat that 


type seizure 


made him have a desire to spit repetitively 
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over a period of several minutes. Following 
the onset of the seizure, he would make 
clutching movements of his left hand and 
upon occasion would get very violent. His 
pre-seizure electroencephalograms looked as 
shown in Figure 7. The onset of one of his 
seizures looked as shown in Figure 8. 


Another patient had a left temporal lobe 
tumor removed at another hospital in 1947. 
During the electroencephalographic record- 
ing taken five years later, the patient had a 
psychomotor type of seizure beginning dur- 
ing hyperventilation which looked as shown 
in Figure 9. His resting electroencephalogram 
looked as shown in Figure 10. 


In the series of 22 patients, there were only 
3 patients whose tumors appear to lie prima- 
rily in the temporal lobe. In the remaining 
cases, the space-occupying lesion would in- 
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volve some combination of the frontal, 
parietal, and occipital areas with additional 
involvement of some part of the temporal 
lobe. The patient with the pituitary adenoma 


had no demonstrable disease of the temporal 
lobe. 


Thus it would seem that psychomotor 
seizures could arise from a pathologic con- 
dition in most any part of the brain. Of 
course, it is highly probable that in most cases 
the psychomotor seizures arise from the sec- 
ondary involvement of the temporal lobe 
through spreading pathological changes, con- 
ducted activity via subcortical pathways, or 
dysfunction created by cerebral edema or in- 
creased pressure. In view of the lack of a con- 
sistent type of abnormality and the lack of 
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from the anterior temporal lobe, the results 
of the present study would more closely con- 
form with the observations of Penfield and 
Jaspers that the regions primarily involved 
in the psychomotor seizures lie within or sub- 
jacent to the temporal lobe or in subcortical 
regions related to the temporal lobe. 


SUMMARY 


A brief review of the literature is given on 
psychomotor epilepsy as related to organic 
pathology. The electroencephalographic find- 
ings of 22 patients with brain tumors and 
psychomotor seizures are presented and dis- 
cussed. It would seem that psychomotor sei- 
zures could arise from pathologic conditions 
in almost any part of the brain. No consistent 
electroencephalographic abnormality is noted 
in this series of patients. 
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DISCUSSION (Abstract) 
Dr. Peter Kellaway, Houston, Tex.—It is impor- 


tant to recognize that the electroencephalographic ab- 
normalities we record are manifestations of disturbed 
or disordered neuronal discharge. It is not the dis- 
turbed electrical event which determines the character 
of the seizure, but the area of the brain which is in- 
volved and the manner in which it is affected. One 
may record almost identical electrical events in, sav, 
a true psychomotor attack and a simple focal motor 
seizure of the face. Similarly, the electrical seizure 
pattern which arises in a given region, for example 
the temporal lobe, may not differ in character whether 
the lesion is atrophic or neoplastic in nature. 

Clinical electroencephalography, I think, has_ suf- 
fered considerably by the philosophy of “wave” read- 
ing. 
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Dr. Donald §. Bickers, Atlanta, Ga—We are not 
looking for any specific pattern and we have as yet to 
find one. We note a variety of abnormalities which de- 
pend in part upon the patient’s state of consciousness 
and in part upon the state of activity and location of 
the epileptogenic focus. The interseizure record is 
the one most likely to show the discrete anterior tem- 
poral focus. This is especially true during drowsiness 
and light sleep or on arousal. During development of 
an electrical seizure with or without clinical com- 
ponents there may be little to be seen except transient 
depression of all amplitudes with a predominance of 
low voltage 20 to 25-second activity which is followed 
immediately by generalized continuous higher voltage 
spike activity. On other occasions we have seen other 
things which Dr. Winfield has described: the initial 
outburst of muscle artefact as the patient begins the 
tonic seizure followed by rhythmic bilaterally syn- 
chronous 6 to 7-second medium or high voltage, sharp 
wave or wave discharges. These are usually maximal 
in the temporal regions. The electroencephalographic 
findings in patients with psychomotor seizures are 
particularly complicated since most of them appear 
to originate in or involve the rhinencephalic system. 
There is rapid spread of the epileptiform activity to 
the opposite hemisphere and subcortical regions as 
well as to adjacent cortex. There is, therefore, no typi- 
cal pattern, The record obtained depends upon the 
factors already mentione* as well as the location of 


the recording electrodes. 


Dr. Kellaway—The remark was made: “When 
we decide about a psychomotor case, we look for a 
certain kind of electroencephalographic variability.’ 
I would like to ask him whether he decides that it is 
a psychomotor epilepsy because he sees a_ variable 
electroencephalographic pattern or because the patient 
has clinical seizures of this type. 

Someone made the comment a moment ago that 
the function of the electroencephalographer is to 
find specific patterns with which to correlate the 
disease. I think the opposite is true. The job of the 
electroencephalographer is perhaps to record the na- 
ture of the disturbed cerebral physiology in a given 
patient and then to try to make a clinical correlation 
which is of diagnostic value. 


Dr. Russell R. Monroe, New Orleans, La.—Were 
recordings made during the subjective attacks? We 
have been able to induce what I believe you charac- 
terized as a subjective attack. At that time, there were 
no cortical or scalp abnormalities, even though the in- 
dividual in this experimental setting demonstrated 
marked affective phenomena and occasionally auto- 
matic behavior like that seen in psychomotor epi- 
lepsy. 

Dr. Winfield (closing)—Many psychomotor epilep- 
sies may be classified as a certain type, but many of 
them have other types of psychomotor phenomena 
along with the major classification. As far as I can 
recall, there was no recorded seizure which was con- 


sidered psychic, as such. 
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THE ST. LOUIS MEETING 
NOVEMBER 8-11 


The complete program of the forty-eighth 
annual meeting of the Southern Medical As- 
sociation is the result of a year or more of 
diligent work of many men. Numerous fine 
scientific and technical exhibits and moving 
pictures will clarify abstruse problems and 
give information, or provide visual education 
not always obtainable from the spoken word. 

Glancing through the programs of the gen- 
eral and section meetings, one sees many at- 
tractive high lights. 

There is a symposium on diseases of the 
lymph nodes: it deals with the structure and 
function of lymphoid tissue, its inflammatory 
lesions, neoplastic lesions, treatment of irra- 
diation, by nitrogen mustard, by TEM, and 
by adrenocortical substances, clinical diag- 
nosis of the conditions, and immunohemato- 
logic aspects. 

There are several papers on hypnosis. There 
is a symposium on hysterectomy. There are 
papers on the use of radioactive gold in in- 
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operable prostatic cancer, and in carcinoma 
of the bladder. ‘There are papers on carbonic 
anhydrase inhibitor in hypertassemia, on car- 
bonic anhydrase inhibitor in glaucoma, tonog- 
raphy in glaucoma, and other aspects of this 
disease; roentgen diagnosis in several types of 
pancreatic disease; of chest and diaphragm 
lesions of children; results of methods of 
eclampsia treatment over twenty-seven years; 
sensitivity of microorganisms to antibiotics; 
the Nobel procedure for prevention of in- 
testinal obstruction; immunity to syphilis; 
acrylic prostheses; anesthetic deaths; anes- 
thesia for children, for the elderly, for the 
cardiac, the role of curare in anesthetic deaths; 
how to get the cardiac patient back to work; 
vascular occlusive lesions in sickle cell anemia, 
and many other subjects of special or general 
appeal. 

A careful perusal of the program on pages 
1001 to 1032 will be interesting and reward- 
ing. ‘The prudent reader will select in ad- 
vance material which he most wishes to see, 
hear and study in November, since it will be 
impossible for a man to cover more than a 
small part of this tremendous program in 
four days. 

The forty-eighth annual meeting bids fair 


to be the greatest meeting yet presented by the 
Association. 


THE PRACTICE OF MEDICINE 


The ideal practitioner of medicine must 
possess many qualities among which are com- 
passion, honesty, judgment, salesmanship, 
knowledge, and skill. Perhaps all the quali- 
ties can be represented as the art and science 
of medicine. It has been said that the science 
of medicine is in knowing the patient’s illness 
and its management; the art is in knowing 
the patient himself and how to persuade him 
to accept one’s conclusions. 


In no period of history have more advances 
in medical science been introduced than in 
the past two or three decades. The physician 
living today who has practiced for thirty or 
forty years has seen medicine gradually emerge 
from an era of empiricism to one of increas- 
ing scientific perspective. Fundamental dis- 
coveries of the mechanisms of disease have 
lead to better management. Many diseases 
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that went unrecognized until a few years ago 
are now amenable to specific therapy. Con- 
quest of communicable diseases and the con- 
trol of the nutritional and endocrine disor- 
ders have proceeded apace. 

Notwithstanding the array of developments 
in the science of medicine, there has been lit- 
tle new introduced in its art. It seems that 
even in this modern era, with the rapid and 
ever pyramiding accumulation of scientific 
data, important lore of the profession has 
been lost, which during past centuries formed 
its base. The ageless objectives of the medi- 
cal profession are to give not only longer life 
but also comfort and peace of mind to one’s 
fellow men. 


Medical students for the past few years 
have been so weighted down by scientific facts 
that little room has been left in their think- 
ing or in their training for emphasis on the 
art of medicine. Their actual acceptance into 
medical school seems to depend upon the 
ability to acquire knowledge, with relative 
disregard for other valuable yet more subtle 
aspects of character. Medical science has fur- 
nished the tools with which to practice, but 
the artisan who uses them is more important. 
The art of medicine should be more empha- 
sized in the training of physicians. Too often 
only the maze of new scientific facts is pre- 
sented to them. 


Medical schools have shown increasing in- 
terest in the research abilities of prospective 
faculty appointees, while little emphasis has 
been placed on the individual’s ability to 
teach or practice medicine. Unfortunately, 
such a policy is leading to a gradual elimina- 
tion of almost all the clinicians from active 
participation in the teaching programs. The 
abilities that characterize a good research man 
and a good clinician or teacher frequently are 
far apart. 


Increasing specialization in the medical 
profession has also contributed to the change 
in character of the modern practitioner. The 
young medical graduate may wonder why his 
profession at times is attacked by unfriendly 
groups, why any group is unfriendly to the 
medical profession. He forgets that public re- 
lations are simply the sum total of personal 
relationships of individual physicians with 
their patients, and a good patient-relationship 
is an integral part of the art of medicine. 
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During recent years many doctors have been 
too busy practicing medical science to tend 
the badly neglected field of public relations. 
They have been too busy to participate ac- 
tively in civic and community projects, failing 
to offer their assistance where it was needed 
in important undertakings. 

‘The physician seems to be losing the battle 
for patient rapport by default and, unfor- 
tunately, without great concern. If a close 
relationship existed between the patient and 
his doctor, there would be no clamor for so- 
cialized medicine; there would be no prob- 
lem where public support is now given cul- 
tists who are seeking to attain legal status to 
treat sick persons according to their own lim- 
ited training. 


The cultist has little science but makes a 
great attempt to establish an art in his rela- 
tionship with his patient, the art of salesman- 
ship being stressed in his schooling. 


The physician has both the medical science 
founded on confirmed facts and an art that 
has with it the dignity of the ages. The one 
should not be neglected for the other, be- 
cause they go hand in hand in good practice. 


DIVERTICULOSIS AND DIVERTICU- 
LITIS OF THE COLON 


The medical literature pertaining to colonic 
diverticulitis is mostly concerned with diverti- 
culitis as it affects the sigmoid flexure. Al- 
though the greater incidence of involvement 
is in the sigmoid, the clinician should also be 
aware of the clinical manifestations of di- 
verticulitis as it affects the right side of the 
colon. 


A review of 2,000 barium enemas done at 
the Massachusetts General Hospital! revealed 
that neither diverticulosis nor diverticulitis 
were observed below the age of 35 years. How- 
ever, beginning with this age group there 
proved to be a steady increase in the frequency 
of the disease as the age progressed. Patients 
with diverticulitis of the cecum and ascending 
colon are usually in an age group which is 
about ten years younger than those who have 
diverticulitis of the sigmoid.2 Pemberton, 
Black and Maino’ reported the average age as 


1. Welch, C. E.; Allen, A. W.; and Donaldson, G. A.: An 


Appraisal of Resection of the Colon for Diverticulitis of the 
Sigmoid. Ann. Surg., 138:332-343 (Sept.) 1953. 
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53.6 years for patients in their series of pa- 
tients who had diverticulitis involving the 
sigmoid flexure. 

These investigators* reported that diverticu- 
losis of the colon was found in 8.5 per cent of 
47,000 roentgenologic examinations of the 
colon. While it is impossible to determine 
the exact frequency with which diverticulosis 
occurs in the population at large, it has been 
estimated that 5 to 10 per cent of all individ- 
uals over 40 years of age have diverticulosis 
of the colon. About 20 per cent of all indi- 
viduals with diverticulosis will develop di- 
verticulitis and about 20 per cent of those 
patients with diverticulitis will require surgery 
in the treatment of their disease.1 

The sex incidence noted in patients who 
have diverticulitis of the cecum differs from 
that found in patients with diverticulitis in- 
volving the sigmoid. Males and females are 
equally subject to cecal diverticulitis while 
males predominate in the group of patients 
who have diverticulitis of the sigmoid.” 


Diverticula of the cecum and ascending 
colon probably have a different etiological 
basis from diverticula of the sigmoid colon. 
Kelly and Hurdon,* in 1905, first reported the 
appearance of a transient appendix in the 
human embryo. This work is usually cited by 
those who propose a congenital theory of or- 
igin. According to Greensfelder and Hiller,5 
additional factors which are important in the 
etiology of diverticula of the cecum are: 
weakness of the cecal wall after appendec- 
tomy; traction on the cecal wall from adhe- 
sions; eversion of the cecal wall between two 
constricting bands. 


There are many theories concerning the 
origin of diverticula of the sigmoid flexure. 
Some of the factors which have been proposed 
are: (1) endogenous cysts (2) heredity factors 
(3) weakening of the bowel wall at the site 
of vascular entry (4) inherent weakness of 
the bowel wall due to congenital factors, age, 


2. Mears, T. W.; Judd, E. S.; and Martin, W. J.: Divertic- 
ulitis of the Right Side of the Colon with Report of a Case 
of Diverticulitis of the Hepatic Flexure. Proceedings of the 
Staff Meetings of the Mayo Clinic, 29:410-415, 1954. 


3. Pemberton, J.; Black B. M.; and Maino, C. R.: Prog- 
ress in the Surgical Management of Diverticulitis of the Sig- 
moid Colon. Surg., Gyn. and Obst., 85:523-534 (Oct.) 1947. 

4. Kelly, H. A.; and Hurdon, E.: The Vermiform Appen- 
Philadelphia and London: W. B. Saun- 


dix and Its Diseases. 
ders Company, 1905. 

5. Greensfelder, L. A.; and Hiller, R. T.: Cecal Diverticu- 
Surg., 


losis with Special Reference to Traumatic Diverticula. 
Gyn. and Obst., 48:786-795 (June) 1929. 
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obesity, or atrophy of fat along penetrating 
vessels (5) increased intraluminal pressure (6) 
trauma during intra-abdominal surgery (7) 
cathartics and purgatives.® 7 

A correct preoperative diagnosis of divertic- 
ulitis of the cecum or ascending colon is sel- 
dom made. The usual preoperative diagnosis 
is appendicitis because the signs and symp- 
toms, in most instances, are similar to those of 
appendicitis. 

Pemberton et alii? reviewed 144 cases of di- 
verticulitis involving the sigmoid in which 
surgery was performed and found the symp- 
toms and signs to be as follows: (1) evidence 
of inflammation, 79 per cent; (2) complete or 
partial intestinal obstruction, 30 per cent; (3) 
diarrhea, 19 per cent; (4) mucus in the feces, 
6 per cent; (5) blood in the stool, 8 per cent; 
(6) abdominal mass, either pelvic or abdomi- 
nal in location, 36 per cent; (7) fistula, 42 per 
cent. One will note that the total of these 
percentages is more than 100. The reason for 
this is that many cases presented more than 
one sign or symptom. 


In addition to the history and physical ex- 
amination the two most important aids which 
the physician uses to make the diagnosis of 
diverticulitis of the sigmoid are sigmoido- 
scopic and roentgenologic examination of the 
colon. The findings which are suggestive of 
diverticulitis on sigmoidoscopic examination 
are: (1) unusual sacculation (2) angulation 
and fixation of the bowel (3) constriction of 
the lumen (4) edema of the mucous membrane 
(5) presence of an extraluminal mass. 


Roentgenologic examination after barium 
enema is probably the most important aid in 
making the diagnosis of diverticulitis. 


In 20 to 25 per cent of the cases the roent- 
genologist will be unable to exclude the diag- 
nosis of carcinoma.’ However, it is generally 
agreed that carcinoma is no more likely to de- 
velop in a segment of bowel involved by di- 
verticulitis or diverticulosis than it is to de- 
velop in a segment not so involved. 


The clinical significance of this patho- 
physiological entity is apparent. The clinical 
manifestations of diverticulitis plus the use of 
simple diagnostic procedures will, in most in- 


6. Neal, J. W., Jr.: Diverticulitis of the Colon and Its 
Surgical Management. Surg., 30:606-620 (Oct.) 1951. 


7. Rankin, F. W.; and Brown, P. W.: Diverticulitis of the 
Colon. Surg., Gyn. and Obst., 50:836-847, 1930. 
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stances, lead to a correct diagnosis in patients 
suffering from this disease entity. 


MEASLES AND APPENDICITIS 


It is well known that the clinical syndrome 
of appendicitis in children may present a bat- 
fling array of symptoms, making the diagnosis 
particularly difficult. Even the best pedia- 
tricians often find it difficult to evaluate ab- 
dominal findings in a crying and frightened 
youngster. In deciding whether or not surgery 
is indicated in these individuals one must not 
overlook the fact that infections of the 
peritoneum do not readily localize in the 
child. Therefore, peritonitis in these patients 
may be of serious import. Certainly, some 
surgeons prefer to operate when there is more 
than a question of a possible appendicitis in 
a child. 

In view of the possible serious consequence 
of appendicitis in children it is significant 
that recent observations have shown that 
measles infection may frequently predispose 
to the development of this disease.1* The 
clinical syndrome associated with inflamma- 
tion of the appendix has been observed to 
follow various infectious diseases of child- 
hood, such as chickenpox, scarlet fever, and 
mumps. In measles, however, the abdominal 
symptoms suggestive of appendicitis may ap- 
pear before the onset of the skin rash, being 
manifest about 12 to 72 hours prior to the ap- 
pearance of the cutaneous manifestations. In 
fact, evidence of appendicitis may appear even 
before the Koplik’s spots are identifiable, and 
many operations have been performed upon 
children who developed a measles rash next 
day, to the surgeon’s chagrin. The virus may 
affect the gastrointestinal tract during the 
prodromal stage of the disease, as it affects the 
upper respiratory tract. 

Histological examination of the appendix 
from individuals during measles infection has 
been reported. These findings were found to 
be quite similar to those described by War- 
thin? many years ago. This investigator dem- 
onstrated specific conditions in the tonsils and 


1. Galloway, W. H.: Appendicitis in the Course of Measles. 
Brit. Med. J., 2:1412 (Dec. 26) 1953. 
2. Leak, W. N.: Ligot’s Reflex in Measles. 
2:84 (July 13) 1935. 

8. Warthin, A. S.: Occurrence of Numerous Large Giant 
Cells in the Tonsils and Pharyngeal Mucosa in the Pro- 
dromal Stage of Measles. 


Brit. Med. J.. 


Arch. Path., 11:864 (June) 1931. 
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pharyngeal mucosa of patients during the 
prodromal stages of measles. The essential 
pathological lesions, appearing 24 to 96 hours 
before the exanthem, consist of subepithelial 
infiltration of multinucleated giant cells, 
lymphocytes and monocytes. Warthin felt that 
the pathological picture was so distinctive that 
measles could positively be diagnosed in in- 
fected individuals using such a study from one 
to five days before the skin rash appears. Ap- 
parently the appendix is often undergoing 
similar characteristic and usually self-limited 
changes. Catarrhal lesions in the gastrointes- 
tinal tract, as a part of the generalized nature 
of measles, may give varied symptoms before 
the appearance of the skin rash. Certainly not 
all patients who develop abdominal symp- 
toms during an attack of measles should be 
subjected to surgery, but most investigators 
agree that careful clinical observations are 
necessary in patients who develop symptoms 
in the appendical region during an attack 
of measles. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1929 


Were the Diabetics Warned of the Stock Market 
Crash?1\—According to Dr. W. L. Brown of St. Barthol- 
omews Hospital, London, “When stocks go down, in 
New York, diabetes goes up.” .. . it is reasonable 
to expect that the upsetting influence of violent stock 
movements may bring about or increase so-called emo- 
tional glycosuria. 


If stocks continue to be as mercurial as of late, 
doctors may have to advise their diabetic patients 
to retire from the market. 

Alcohol and Prohibitions.2—The retiring president 
of the American Medical Association was resolute and 
courageous in his protest against the bureaucracy of 
government in this country. No one . . . could fail 
to appreciate his stand on prohibition, at least so far 
as it affects the medical profession. . . . 


Many physicians do not prescribe alcoholic spirits; 
some do not use antitoxin or vaccinate against small- 
pox; a few do not believe in pasteurization. . . . It 
matters not whether I believe that whiskey should 
be taken internally or externally, gargled or left alone 
entirely. Congress has ruled that it is a medicine, 
that it can be prescribed only by the medical profes- 
sion, and that the medical profession must not use 
its judgment in prescribing it... . 

There is a definite sharp trend back towards the 
oppressive days of Puritanical tyranny. He that putteth 
his neighbor into the stocks shall inherit the kingdom 


1. Editorial: The Relation of the Stock Market to 
Diabetes. New Eng. J. Med., 201:786 (Oct. 17) 1929. 

2. Editorial: On Various Prohibitions. New Eng. J. Med., 
201:234, 1929. 
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of Heaven. The happy millenium, in the minds of 
officialdom, is the Golden Age when half the world 
shall be set to watching the other half. It will be, 
of course, a full time job, income tax exempt, paid 
for by the watched half. 

The control of other people's actions begets a state 
of mind which is without parallel in human psy- 
chology. . . . It is a bullying attitude. . . . Personally 
1 believe that there are too many laws. ‘The 
making of laws has become a consuming passion which 
few legislators are able to withstand. . . . Legislation 
which is not the voice of public opinion is unfor- 
tunately apt to be disregarded, and universal disre- 
gard of any law is a grave menace to law in general. 

Personal Advertising.8—The_ dividing line sepa- 
rating strictly ethical conduct and questionable be- 
havior is irregular and far from standardization 
a so-called complexion soap seems to have the en- 
dorsement of seventy-two leading dermatologists ac- 
cording to an advertisement . . . an eminent derma- 
tologist who is also an ex-president of the American 
Medical Association supplies a definition of derma- 
tology and an endorsement of the seventy-two other 
dermatologists over his alleged signature in the fol- 
lowing words: . . . “I have personally examined the 
signed comments from 72 leading dermatologists of 
America who have approved the formula and cleansing 
action of—Soap. .. .” 

We believe that the dignity of the profession is not 
enhanced when doctors lend their names to publicity 
to further the sale of toilet articles. The laity 
will be quite apt to believe that the endorsement of 
a soap by a doctor involves a quid pro quo. 


3. Editorial: Ripples on the Surface Currents of Medical 


Affairs. New Eng. J. Med., 201:493, 1929. 


Book Reviews 


Legal Medicine. Edited by R. B. H. Gradwohl, M.D., 
Sc.D., F.A.P.H.A., Commander, M.C., U.S.N.R. (Re- 
tired); Director of the Police Laboratory, Metropoli- 
tan Police Department, St. Louis; First President, 
American Academy of Forensic Sciences; Pathologist 
to Christian Hospital; Director, Gradwohl School of 
Laboratory and X-ray Technique, St. Louis, Mis- 
souri. 1093 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1954. Price $20.00. 

This comprehensive volume was designed to give 
medical and law students, members of the medical 
and legal professions, jurists, law enforcement officers, 
pathologists and toxicologists exact information on 
the various aspects of legal medicine. A book of such 
wide scope and announced purpose must necessarily 
be compiled by many experts in diverse fields and must 
include an enormous amount of material that is not 
fundamentally medical. The authors and subject mat- 
ter were wisely chosen by Dr. Gradwohl, the First 
President of the American Academy of Forensic 
Science. 

A major portion of the text is concerned with the 
autopsy as regards the law; technics; variations pro- 
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duced by natural and unnatural factors; dental ex- 
amination; blood stains; examination of hair and 
fibers; and evaluation of skeletal evidence. Excellent 
reviews of blood grouping and paternity, toxicology, 
and treatment of poisonings further enhance the value 
of this publication to the physician. 


Of special interest to many practitioners are the 
sections on rape, abortion and infanticide. Narcoa- 
nalysis and legal relations of the mentally ill are also 
outlined. The lie detector is explained, evaluated 
and its legal aspects are discussed. 

All physicians should read the helpful chapter deal- 
ing with the medical expert witness. Such a perusal 
might save many a physician some uncomfortable 
moments on the witness stand. 

The text is well illustrated with a generous dis- 
tribution of examples and case histories. Most phy- 
sicians should have some use for this volume during 
their professional careers and it is highly recom- 
mended as a reference text for the majority and as a 
superlative authority for those with special interest 
in these fields. 


Microbiology and Pathology. By Charles F. Carter, 
B.S., M.D., Director, Carter’s Clinical Laboratory, 
Dallas Texas; Consulting Pathologist, St. Louis 
Southwestern Railway Hospital, Texarkana, Arkan- 
sas; and Alice L. Smith, A.B., M.D., Instructor in 
Microbiology and Pathology, Parkland Hospital 
School of Nursing, Dallas Texas; Assistant Professor 
of Pathology, Southwestern Medical College of the 
University of Texas. Fifth Edition. 847 pages, 260 
illustrations. St. Louis: The C. V. Mosby Com. 
pany, 1953. Price $5.50. 

This textbook is designed to facilitate the teaching 
of microbiology and pathology to nurses. It is the 
fifth edition and as such is altered significantly. In- 
clusion of material on antibiotics, virus diseases, rickett- 
sial diseases, disinfection and _ sterilization 
help to bring this volume up to date. 


technics 


Emphasis has been changed in many instances. As 
a result less space is devoted to vaccines, therapeutic 
serums and entities now almost obsolete. An increase 
in coverage has been allotted to the pathology of can- 
cer as it has assumed greater importance in vital sta- 
tistics. 

This publication is complete, well illustrated and 
certainly should provide nurses with more than enough 
information about the principles, technics and meth- 
ods of biochemistry and pathology. 

A text such as this would probably not be compre- 
hensive enough for most physicians and little use 
to those who are not teaching nurses. 

Pathology. Edited by W. A. D. Anderson, M.A., M.D., 
F.A.C.P., Professor of Pathology and Chairman of the 
Department of Pathology, University of Miami 
School of Medicine; Director of the Pathology Lab- 
oratories, Jackson Memorial Hospital, Miami. Sec- 


ond Edition. 1,393 pages with illustrations. St. 
Louis: The C. V. Mosby Company, 1953. Price 
$16.00. 


The second edition of this single volume text on 
pathology retains all the excellent features of the 
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original. Almost all parts of the book have received 
some revision, but the contents have been altered only 
slightly. Subjects of lesser importance are now printed 
in smaller type in order to help the reader in esti- 
mating the relative importance of the subject. A 
double column format has been substituted for the 
single column. As in the first edition, prominence is 
given to the effects of radiation, to tropical diseases, 
diseases of the skin, special end organs, and the path- 
ology of the skeletal and nervous systems. The il- 
lustrations are numerous and of very good quality. 
This book should be of special value as a standard 
textbook for the medical undergraduate, but it is 
sufficiently comprehensive to serve as a reference for 
the advanced student of pathology. 


Symptoms of Visceral Disease. A Study of the Vege- 
tative Nervous System in Its Relationship to Clinical 
Medicine. By Francis Marion Pottenger, A.M., 
M.D., LL.D., M.A.C.P., Medical Director, Pottenger 
Sanatorium and Clinic for Diseases of the Chest, 
Monrovia, California; Professor Emeritus of Clinical 
Medicine, University of Southern California. Seventh 
Edition. 446 pages with illustrations. St. Louis: 
The C. V. Mosby Company, 1953. Price $7.50. 
This book spans a seven-year gap since the sixth 

edition was published. The previously announced 

goal of correlating the vegetative nervous system with 
its relationship to clinical medicine has still beeu re- 
tained. Throughout this monograph the author em- 
phasizes the study of the patient as a whole. By this 
he does not mean the study of an integrated group of 

organ systems, but rather the evaluation of man as a 

thinking and emotional human being as well as a 

physical being. 

This book represents a commendable philosophical 
approach to clinical medicine as well as the com- 
pilation of a tremendous amount of information which 
is unavailable anywhere else. The presentation of 
some of the newer concepts regarding the biochemis- 
try of the nervous system and the cell is most note- 
worthy. The role of potassium is discussed and the 
B radiation produced by this ion elaborated upon. 


It is very difficult to imagine a more stimulating 
appraisal of this subject and every physician and 
physiologist can derive much satisfaction as well as in- 
formation from perusal of this treatise on a little un- 
derstood subject. This volume should be mandatory 
reading for all psychiatrists. 


A.M.A. Fundamentals of Anesthesia. Prepared under 
the Editorial Direction of the Consultant Committee 
for Revision of Fundamentals of Anesthesia, a pub- 
lication of the Council on Pharmacy and Chemistry 
of the American Medical Association. Third Edi- 
tion. 279 pages, 89 figures. Philadelphia: W. B. 
Saunders Company, 1954. Price $6.00. 


This publication is written to acquaint the begin- 
ner with the basic principles of anesthesiology. Ac- 
cordingly, the actual description of the relative merits 
of the anesthetic agents and premedicating drugs are 
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merely outlined and only salient features are analyzed. 
However, this brief discussion is more than adequate 
to impart the necessary pharmacological fundamentals. 

‘The major emphasis in this text is placed upon the 
basic principles of physiology, pharmacology, chemis- 
try and physics on which the sound practice of an- 
esthesiology is based. ‘The brief review of the phy- 
siology of respiration is especially noteworthy. 

The actual description of technical procedures is 
thoroughly outlined in a manner that is admirable 
for its simplicity and applicability. These procedures 
are then evaluated as regards their clinical efficacy 
and indications for their use. 

The brevity of this monograph does not detract 
from its value because of its efficient organization and 
concise coverage of all phases of present day anesthes- 
iology. 


The Optometrist’s Handbook of Eye Diseases. By Jo- 
seph I. Pascal, O.D., M.D., Director of Eye Depart- 
ment, Stuyvesant Polyclinic, Associate Ophthal- 
mologist, New York Polyclinic Medical School and 
Hospital; and Harold G. Noyes, M.D., Associate in 
Optometry, Columbia University; Clinical Assistant 
in Ophthalmology, Manhattan Eye, Ear and Throat 
Hospital. 294 pages with illustrations. St. Louis: 
The C. V. Mosby Company, 1954. Price $9.50. 

The chapter on helps for the blind and near-blind 
is very good and the lists of questions which optome- 
trists may practice on to pass their state board exam- 
inations for pathology of the eye will no doubt be 
very helpful to them. 


It is regrettable that so many of the sections on 
diseases of the eye are obsolete, understated and over- 
simplified. 

The authors are both ophthalmologists and optome- 
trists and no doubt this book will enjoy a wide sale 
among the optometrists. When the second volume is 
brought out, it is likely to be much more authoritative. 


Peripheral Circulation in Man. A Ciba Foundation 
Symposium. Editors for the Ciba Foundation: G. 
E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch.; and 
Jessie S. Freeman, M.B., B.S., D.P.H. Assisted by 
Joan Etherington. 219 pages, illustrated. Boston: 
Little, Brown and Company, 1954. Price $6.00. 
The book covers the methods for studying blood 

flow, the changes in circulation due to exposure to 
cold or heat, the actions of adrenaline and noradrena- 
line on blood flow, the neurohistology and reflex con- 
trol of the circulation and the effects of sympathec- 
tomy, the significance of cold agglutinins and the in- 
fluence of visceral activity on the peripheral circula- 
tion. 


Some of the most distinguished and able cardiologists 
and physiologists in the world have contributed their 
own special technics and knowledge to this symposium. 
While the major portion of the subject matter is de- 
voted to physiological concepts of the cardiovascular 
system in health and disease it will be of great value 
to all physicians because of the inseparable nature 


Vol. 47 No. 10 


of physiology and cardiovascular disease: Case his- 
tories are amply interspersed throughout the text and 
the discussions following the presentation of each 
paper serve to integrate the thinking of the top men 
in this field and to establish definite trends for fu- 
ture thinking and additional research. 


The subject matter presented and the general dis- 
cussion following the presentation have succeeded in 
clarifying and coordinating most of the problems con- 
sidered in the symposium. This publication is manda- 
tory reading for all physiologists and those with a 
special interest in cardiovascular disease. 


Surgical Infections. Prophylaxis. Treatment. Anti- 
biotic Therapy. By Edwin J. Pulaski, M.D., D.M.Sc. 
(Surgery), Lieutenant Colonel, Medical Corps, 
United States Army; Deputy Director, Division of 
Surgery, Walter Reed Army Medical Center; As- 
sistant Chief, Surgical Service, Walter Reed Army 
Hospital, Washington, D. C. 332 pages. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1954. Price 
$7.75. 

The various antibiotics now available are completely 


described with reference to properties, fields of useful- 
ness, dosages, and methods of administration. 


Although major emphasis is placed on antibiotics 
the usage of such drugs is entirely adjunct to sound 
surgical principles and practices. 


Medical Treatment of Disease. By Henry A. Chris- 
tian, A.M., M.D., LL.D., ScD. (Hon.), M.A.C.P., 
(Hon.), F.R.C.P. (Can.), D.S.M. (A.M.A.), Hersey Pro- 
fessor of the Theory and Practice of Physic, Emeri- 
tus, Harvard University; Physician-in-Chief, Emeri- 
tus, Peter Bent Brigham Hospital, Boston, Mass.; 
Dale G. Friend, A.B., M.S., M.D., F.A.C.P., Colonel, 
M.C., A.U.S., Southwest Pacific and European Thea- 
ters, World War II; Associate in Medicine, Harvard 
Medical School; Senior Associate in Medicine, Peter 
Bent Brigham Hospital; and Maurice A. Schnitker, 
B.S., M.D., F.A.C.P., Director of Medicine, St. Vin- 
cent’s Hospital; Senior Attending Physician, ‘Toledo 
Hospital; Chief of Staff, Maumee Valley Hospital. 
Volume VIII. 965 pages. New York: Oxford Uni- 
versity Press, 1953. Price $25.00. 

This large loose-leaf volume embodies all that is of 
proven worth in current therapy. It has been pre- 
sented in loose-leaf form so that as new concepts, 
mechanisms and information arise they can be easily 
incorporated into the text. 


The authors freely admit that the subject material 
is colored and weighted by their experiences and spe- 
cial interests. Because of the wide range of expe- 
rience and clinical sagacity enjoyed by these most dis- 
tinguished physicians, this does not become a serious 
objection. The immense scope of a volume on medi- 
cal therapy necessitates the omission of some details 
and to a major degree the authors have included only 
the established and time tested therapeutic approaches. 
Much empirical and new, unproven treatment now in 
vogue has not been emphasized. In this publication, 
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such a policy must be hailed as a virtue, because as 
new additions to the medical pharmacopeia are proven 
to be of clinical worth a loose-leaf supplement to the 
text will immediately bring it up to date. The treat- 
ment of exophthalmos in Grave’s disease illustrates 
this well. Pituitary irradiation, ACTH, and surgical 
procedures are not recommended but if they stand the 
test of time, the next loose-leaf supplement will in- 
form the reader of their worth. 


This is an excellent and very helpful practical pub- 
lication for general practitioners and internists. 


The Billroth I Gastric Resection. With Particular 
Reference to the Surgery of Peptic Ulcer. By Hor- 
ace G. Moore, Jr., M.D., Wilmington, North Caro- 
lina; Diplomate, American Board of Surgery; and 
Henry N. Harkins, M.D., Ph.D., F.A.C.S., Professor 
of Surgery and Executive Officer of the Department 
of Surgery, University of Washington School of Medi- 
cine; Surgeon-in-Chief, King County Hospital, Seat- 
tle. First Edition. 175 pages, illustrated. Boston: 
Little, Brown and Company, 1954. Price $7.50. 
Historical aspects of gastric resection, indications 

for gastric resection, pre- and postoperative care, and 

surgical technics, are discussed. In addition, the 
postgastrectomy syndrome is presented. 

This monograph is indeed worthy of careful study 
by every surgeon interested in the management of 
peptic ulcer, regardless of his preference for any one 
method of restoration of gastrointestinal continuity. 


Retinal Circulation in Man and Animals. By I. C. 
Michaelson, Ph.D. (Glas.), F.R.F.P.S.  (Glas.), 
D.O.M.S. (Eng.), Advisor in Ophthalmology to the 
Government of Israel; Chief, Department of Oph- 
thalmology, Government Hospital, Haifa. Foreword 
by Jonas S. Friedenwald, M.D., Associate Professor 
of Ophthalmology, The Johns Hopkins Medical 
School, Baltimore, Maryland. 146 pages, illustrated. 
Springfield, Illinois: Charles C. Thomas, Publisher, 
1954. Price $6.75. 

This erudite monograph is a comprehensive, au- 
thoritative treatise on the intricacies of the retinal 
circulation in man and animal. 


It reviews the comparative embryology and clarifies 
many anatomical curiosities in the retinal nourish- 
ment. 

The first nine chapters are concerned with de- 
velopment and adult conditions of the retinal cir- 
culation in lower animals. 

The remainder of the book is of vital interest to the 
clinician for it discusses facts and the author's theories 
in regard to conditions and developments in the nu- 
trition of man’s and other mammalian’s retinae. 

Special emphasis is placed upon capillary layer pat- 
terns and their growth and relationship to arteries 
and veins. The author offers four pertinent points 
relative to the unknown factor which initiates the 
growth of retinal vessels. The nourishment of the 
lower lamellae of the retina by the choroid is dis- 
cussed and interpreted. 


The book has an easy, clear style and is well 
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illustrated with illuminating graphs micro- 
photographs. The tendency for repetition is com- 
pletely offset by the momentous task of condensing 
an extensive bibliography and compiling and illustrat- 
ing the author’s own voluminous data. This is a 
limited subject, handled in a stimulating manner. 


Hypertension and Nephritis. By Arthur M. Fishberg, 
M.D., Director of Medicine, Beth Israel Hospital, 
New York; Clinical Professor of Medicine, Post- 
graduate Medical School of New York University, 
New York. Fifth Edition. 986 pages. Philadel- 
phia: Lea and Febiger, 1954. Price $12.50. 

This book has long served as an authoritative prac 
tical source of information on an extensive and im 
portant subject. The present volume represents a 
needed revision since the previous edition was pub- 
lished over 15 years ago. 


The book is written primarily for the family physi- 
cian, the practitioner who cares for the great majority 
of hypertensive patients with somewhat limited lab- 
oratory facilities. However, it includes recent research 
studies and findings responsible for newer concepts of 
renal physiology in health and disease. Dr. Fishberg’s 
facility for reviewing and extracting the important 
information from the massive literature which has ac- 
cumulated during the past 15 years makes this volume 
of great value to students and specialists alike. Com 
prehensive bibliographies at the end of each chapter 
are useful when more extensive study is desired. New 
material covered in this edition includes individual 
processes in urine formation, diabetic renal and retinal 
changes, hypertension associated with pheochromocy- 
toma and Cushing's syndrome, pharmacologic advances 
in therapy of hypertension, and reassessment of the 
indications for sympathectomy in hypertension. The 
discussions of present day drug therapy and adrenalec- 
tomy in hypertension are somewhat limited because 
insufficient time has elapsed for their definite evalua- 
tion. 


The Conquest of Plague. A Study of the Evolution of 
Epidemiology. By L. Fabian Hirst, M.D. Lond. 478 
pages with illustrations. New York: Oxford Uni- 
versity Press, 1953. Price $11.00. 


In The Conquest of Plague, the author, Dr. L. 
Fabian Hirst, has provided a superbly documented ac- 
count of the rise of modern epidemiology, using the 
scourge of plague as his central theme. Highly quali- 
fied in this field by virtue of his long years of devo- 
tion to research in plague, the author has considered 
the subject of plague with regard to ancient theories, 
modern concepts, factors in transmission and preva- 
lence, and preventive measures. Dr. Hirst begins with 
an historical account of past pandemics that have deci- 
mated continents, and describes the popular theories 
born of ignorance, fear and superstition that arose to 
explain them, prior to the latter nineteenth century 
and the advent of modern microbiology. The ac- 
count of the ultimate disclosure sixty years ago of the 
role of certain rats and rat fleas in the spread of this 
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dread disease after centuries of ignorance is vividly 
related. 

An important section of the book deals with the 
author’s particular interest, factors influencing spread 
and distribution of the disease, such as the prevalence 
of specific plague-transmitting rat fleas in a given 
community. Of great interest also is the discussion 
of modern methods of control of the disease: immuni- 
zation, anti-sera, insecticides and raticides. 


Surgical Forum. Proceedings of The Forum Sessions, 
Thirty-Ninth Clinical Congress of The American 
College of Surgeons, Chicago, October, 1953. Vol. 
IV. 752 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1954. Price $10.00. 

The 1953 Surgical Forum volume again contains an 
excellent group of scientific contributions to surgical 
knowledge. Major investigations in many fields of 
surgical endeavor are presented. 

All surgeons will find in this book material of gen- 
uine interest. Each surgeon who reads this volume 
should be immeasurably benefited. 


First Aid and Resuscitation. Emergency Procedures 
for Rescue Squads, Firemen, Policemen, Ambulance 
Crews, Interns and Industrial Nurses. By Lt. Carl 
B. Young, Jr., M.P.H., Instructor, Emergency First 
Aid, Former Assistant Director, Harris County 
Emergency Corps, Inc., Houston, Texas; Member, 
International Rescue and First Aid Association; First 
Lieutenant, Medical Service Corps, U.S.A.R. 338 
pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1954. Price $8.50. 


The primary importance of caring for the victim as 
a human being is expressed. Actual military and 
civilian experience with various types of disasters forms 
the background of this book. It is so written that it 
can be easily and quickly understood by the average 
layman, fireman, safety engineer, and rescue squad. 


Surgery of the Biliary Tract, Pancreas and Spleen. A 
Handbook of Operative Surgery. By Charles B. 
Puestow, M.D., Ph.D. (Surg.), Clinical Professor of 
Surgery, College of Medicine and Graduate College, 
University of Illinois; Attending Surgeon, University 
of Illinois Research and Educational Hospitals; 
Chief, Surgical Service, Veterans Administration 
Hospital, Hines, Illinois; Chief Surgeon, Henrotin 
Hospital, Chicago. 370 pages. Illustrated by Jessic 
W. Phillips. Chicago: The Year Book Publishers, 
Inc., 1953. Price $9.00. 


This volume is primarily devoted to presentation of 
surgical procedures related to the liver, biliary tract, 
and spleen. In addition, a pertinent discussion of 
anatomy. physiology, pre- and postoperative care is 
included. 
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LEWIS JEFFERSON MOORMAN—IN MEMORIAM 


LEWIS JEFFERSON MOORMAN 
IN MEMORIAM 


Born in Litchfield, Kentucky, on February 
9, 1875, Dr. Moorman received his medical 
degree at the University of Louisville School 
of Medicine in 1901, and journeyed west to 
pioneer in the prairies of Oklahoma. He be- 
came known early, particularly for his work in 
tuberculosis therapy prevention. He 
erected in 1915 one of the first private tuber- 
culosis sanitariums in Oklahoma. For thirty 
years he held the unsalaried position of presi- 
dent of the Oklahoma County Health Associa- 
tion, the tuberculosis seal organization. He 
worked steadily for progressive tuberculosis 
legislation, including tests for food handlers. 
He was instrumental in the purchase of a 
mobile x-ray unit to provide free chest exam- 
inations to Oklahoma citizens. 


His activities included heading a number of 
organizations. He was president of his county 
and state medical associations, the National 


Tuberculosis Association, the American Tru- 
deau Society, of the Southwestern Medical 
Association, the Southern Tuberculosis Con- 
ference, the Southern Sanitarium Association, 
and the American Medical Writers Associa- 
tion, in which his talents last year produced a 
stimulating program. He was a member of the 
Council of the Southern Medical Association, 
1922-1927, representing Oklahoma; and was 
President, 1931-1932, presiding over its Bir- 
mingham meeting in 1932. 

Dr. Moorman was at the time of his death, 
and had been for fifteen years, editor of the 
Journal of the Oklahoma State Medical Asso- 
ciation. He made many contributions to medi- 
cal journals. His President’s Address at the 
Southern Medical Association meeting in 
1932, published in the SourHrRN MebiIcAL 
JournaL for December 1932, “We Owe a 
Cock to Aesculapius,” is considered one of his 
best pieces of writing. It is to be reproduced 
in a memorial issue of the Journal of the 
Oklahoma State Medical Association. He is 
the author of two books, “The Pioneer Doc- 
tor,” and “Tuberculosis and Genius,” both 
widely read at the time of publication. “The 
Pioneer Doctor,” an autobiographical account 
of his early years in Oklahoma, should be 
read by every young doctor. 

His death occurred on August 2, 1954, after 
an illness of a few weeks. He is survived by 
his wife, the former Mary Davis Christian of 
Lynchburg, Virginia, a son and two daughters. 

The public relations of the medical profes- 
sion, it is noted in an editorial in this issue of 
the JouRNAL, are merely the sum total of the 
private relationships of each practitioner to 
each of his patients. Dr. Moorman could have 
had only happy relationships with those who 
came to him for medical care. If young clin- 
icians had the advantage of working for a time 
under such men as Lewis Jefferson Moorman, 
all physician-patient relationships would be 
bettered, with the public relations of the pro- 
fession. 
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REPORT TO SOUTHERN MEDICAL ASSOCIATION MEMBERS 


STATEMENT BY CHAIRMAN OF COUNCIL 


To the Members of the Southern Medical Association— 

At the annual meeting of the Association in Atlanta, 
October 26-29, 1953, the Council retired Mr. C. P. 
Loranz as of December 1, 1954. Mr. Loranz at the 
time of retirement will have passed his seventy-second 
birthday and will have been with the Association 
forty-two years. For the first nine years he was Busi- 
ness Manager and for the past thirty-three years has 
been the Executive Officer, the Secretary, Treasurer 
and General Manager, carrying the title of Secretary- 
Manager. 


Mr. V. O. Foster, Executive Secretary of the Tennes- 
see State Medical Association, Nashville, was elected 
Executive Secretary and Treasurer effective December 
1, 1954. 

Mr. Robert F. Butts, Birmingham, who since 1948 
has been assistant to Mr. Loranz, was elected Busi- 
ness Manager effective December 1, 1954. 

Dr. R. H. Kampmeier, Nashville, was elected Editor 
effective December 1, 1954. Dr. M. Y. Dabney, Bir- 
mingham, who has been Editor for thirty-three years 
and Mrs. M. Y. Dabney, who has been Assistant Editor 
for many years, had requested that they be retired 
at the end of the last period for which they had been 
elected, their time expiring with the St. Louis meeting. 


At an emergency meeting of the Council in Birming- 
ham on July 24, 1954, the Council was unanimous 
in the feeling that due to his long years of distin- 
guished and effective service with the Association, 
Mr. Loranz should be retained in an active advisory 
and public relations capacity after December 1 and 
for a period of three years making his actual retire- 
ment December 1, 1957. That position was offered to 
Mr. Loranz and he signified his willingness to accept. 


(Signed) OLIN S. COFER, M.D., Chairman 
Atlanta, Georgia, September 15, 1954 


MR. C. P. LORANZ 
Secretary-Manager 
Southern Medical Association 


Mr. C. P. Loranz became associated with the South- 
ern Medical Association on October 7, 1912, just a 
few weeks after he had celebrated his twenty-eighth 
birthday, at which time the offices of the Southern 
Medical Association were in Mobile, Alabama. His 
position was Business Manager of both the Southern 
Medical Association and the Southern Medical Journal. 
He formerly lived at Jackson, Alabama, where for a 
number of years he had been postmaster, the only 
position he had held before his connection with the 
Association. 


The Journal was then privately owned. It was by 
contract the official organ of the Association, although 
not then owned by the Association. 


In 1915 the Association offices were moved from 
Mobile to Birmingham, that city being the geographi- 


cal center of the territory from which the Association 
draws its membership. 

Although Mr. Loranz’ official title was Business 
Manager, he performed most of the duties of Secretary 
and Treasurer of the Association under the direction 
of Dr. Seale Harris, then Secretary and Treasurer of 
the Association, and Editor and principal owner of 
the Southern Medical Journal. During World War I, 
Dr. Harris and many other officers and active mem- 
bers of the Southern Medical Association were in 
service, many of them overseas, as was the case with 
Dr. Harris. 

At the Hattiesburg meeting in 1911 when the 
Southern Medical Journal became the official organ 
of the Southern Medical Association by contract, the 
contract provided that the Association could purchase 
the Journal at the end of ten years if it so desired. 
At the Hot Springs meeting in November 1921, the 
Association exercised its option in that contract and 
purchased the Southern Medical Journal, so at that 
meeting the Journal became the property of the 
Association. 

Dr. Harris resigned at the Hot Springs meeting, 
November 1921, as Secretary and Treasurer of the 
Association and as Editor of the Journal, due to 
his heavy private practice. The Constitution and 
By-Laws provided that the Association have a Secre- 
tary, Treasurer and Business Manager, any two or 
all three of which could be combined at the dis- 
cretion of the Council. Mr. Loranz was at that meet- 
ing elected to these three offices to carry the title of 
Secretary-Manager. Several years later the office Busi- 
ness Manager was changed in the Constitution and 
By-Laws to General Manager. So for forty-two years 
Mr. Loranz has been with the Association, the first 
nine years with the title of Business Manager but 
also acting as Secretary and Treasurer, and the past 
thirty-three years as its Executive Officer, the Secre- 
tary, Treasurer and General Manager, with the title 
of Secretary-Manager. 

Further information is in “Forty Years of Service” 
and “Forty-One Years of Service,” statements by C. P. 
Loranz in the Southern Medical Journal, volume 47, 
number 4, April 1954, pages 419-420. 


MR. V. O. FOSTER 
Executive Secretary and Treasurer Elect, 
Southern Medical Association 


At the meeting of the Council of the Southern 
Medical Association in Atlanta, October 24, 1953, Mr. 
V. O. Foster was elected Executive Secretary and Treas- 
urer, effective December 1, 1954. 

Mr. Foster was born in Knox County, Tennessee, on 
March 9, 1908. He attended the public schools of 
Knox County, graduating from Central High School 
in Knoxville in 1926. In 1930 he received a Bachelor 
of Arts degree from the University of Tennessee. His 
undergraduate course included a major in English and 
studies in the premedical curriculum of the univer- 
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sity. In 1931 and 1932 he attended the graduate 
school of the University of Tennessee as a candidate 
for the Master of Arts degree. 


Following his graduation from the university, Mr. 
Foster taught science in high schools for four years. 
In 1936 he entered the field of municipal administra- 
tion and continued in that work for ten years. He 
was then elected Assistant Secretary of the Tennessee 
State Medical Association. In 1950 he was made Ex- 
ecutive Secretary of the Association, serving in that 
capacity until May 31, 1954. During his eight years 
with the State Association he was in wide demand as 
a speaker on various phases of medical care. He re- 
gards his contribution to the formation and _ estab- 
lishment of the “Tennessee Plan” of prepaid insur- 
ance as one of his most successful efforts. During his 
first year as Executive Secretary (in 1950), he drew 
the “blueprint” for the present outstanding Public 
Service Program of the Association. Under his guid- 
ance, the Tennessee State Medical Association has 
achieved an enviable position of leadership among 
the constituent members of the Southern Medical As- 
sociation and the American Medical Association. 


On August 1, 1954, Mr. Foster entered the home 
office of the Association in order to familiarize him- 
self with the affairs of that office before assuming 
his duties on December 1, 1954. 

Mr. Foster is married and has one son in military 
service. He is a Baptist and has been active in civic 
and religious affairs, having served as President of 
numerous civic and literary clubs and as Chairman of 
the Board of Deacons and Educational Director of his 
church. 


MR. ROBERT F. BUTTS 
Business Manager Elect 
Southern Medical Association 


Mr. Robert F. Butts was born in Eufaula, Alabama, 
May 16, 1923. He was reared and received his early 
education in south Alabama. Prior to entering the 
service he attended the University of Alabama and 
later while awaiting call to active duty was employed 
by the Army Exchange Service. Upon entering the 
Army Air Corps, he attended several technical schools 
and Michigan State College and entered flight train- 
ing and was commissioned as a Navigator-observer. 
He served his combat duty with the Eighth Air Force 
in England and Europe. 

Upon returning from overseas, he attended other 
service schools and served as an instructor until his 
separation from service. 

He re-entered the University of Alabama and re- 
ceived his Bachelor of Science Degree in Commerce 
and Business Administration. He has been with the 
Southern Medical Association since 1948 as assistant 
to Mr. Loranz. Since becoming associated with the 
Association, he has attended the National Institute 
for Trade Association Executives at Northwestern 
University and completed the requirements for the 
certificate given upon successful completion of the 
course. 
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DR. RUDOLPH H. KAMPMEIER 
Editor-Elect, SouUTHERN MEDICAL JOURNAL 


During the Atlanta meeting of the Southern Medi- 
cal Association, the Council selected Dr. Rudolph H. 
Kampmeier as Editor-Elect of the SOUTHERN MEDICAL 
Journat. He will succeed Dr. M. Y. Dabney, who 
will retire on December 1, 1954, after more than thirty 
years of fine service to the JOURNAL. 

Dr. Kampmeier is a member of the Southern Medi- 
cal Association and an experienced editor. He will 
assume his duties with the JouRNAL at the close of the 
St. Louis meeting in November. 

A native of Iowa, born January 15, 1898, Dr. 
Kampmeier received his Bachelor of Arts degree in 
1920 and his Doctor of Medicine degree in 1923, both 
from the State University of lowa. He served in World 
War I, and during World War IT acted as Consultant 
to the Surgeon-General’s office in ration trials and 
for nutritional surveys of the civilian population of 
occupied Germany. 

Aside from four years devoted to private practice, 
his medical activities have been devoted chiefly to 
the teaching of clinical medicine. He has held ap- 
pointments on the faculties of the University of Mich- 
igan Medical School, the Louisiana State University 
School of Medicine and the Vanderbilt University 
School of Medicine. His association with Vanderbilt 
began in 1936. He has been a member of the attend- 
ing staff of the University of Michigan. Hospital, Ann 
Arbor, the Charity Hospital of New Orleans, and of 
the Vanderbilt University Hospital and Nashville Gen- 
eral Hospital. He is Chief of the Medical Clinic 
of Vanderbilt University Hospital and was Acting Di- 
rector of the Department of Medicine from 1944 to 
1946. His present position is that of Professor of 
Medicine and Director of Postgraduate Instruction of 
Vanderbilt University School of Medicine. 

Dr. Kampmeier’s professional affiliations include 
the American College of Physicians, of which he is 
Governor for Tennessee, the American Board of In- 
ternal Medicine, the American Medical Association, 
American Clinical and Climatological Association, As- 
sociation of American Physicians, Southeastern Clinical 
Club and the Southern Medical Association (since 
1935). In 1951 he was made President of the Nashville 
Academy of Medicine and Davidson County Medical 
Society, and is now a member of the Board of Direc- 
tors. He is Secretary-Editor and ex-officio member of 
the Board of ‘Trustees of the Tennessee State Medical 
Association. He has been Assistant Editor of the 
American Practitioner and Digest of Treatment since 
1946, and Editor of the Journal of the Tennessee 
State Medical Association since 1950. He has contrib- 
uted numerous papers to the medical literature and 
is author of two textbooks on medicine. 


Dr. Kampmeier will remain in Nashville and will 


continue in his present position with Vanderbilt Uni- 
versity. 


See next page for pictures of Mr. Loranz, Mr. 
Mr. Butts and Dr. Kampmeier. 


Foster, 
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To the Members of the Southern Medical Association: 


The time is rapidly approaching when the 48th An- 
nual Meeting of the Southern Medical Association will 
grace the City of St. Louis. Four years have passed 
since we were privileged to entertain the Association, 
and we again welcome the opportunity to greet the 
members with the handshake of friendship and _sin- 
cerity. With a keen sense of our responsibility to the 
members of this great medical organization of the 
South, we are preparing to make this meeting the best 
of the forty-eight. 

We hope that this apparent pride of service will 
not result in the proverbial “fall.” Perhaps this pride 
might be termed justifiable based on the success of 
the previous meetings sponsored by the St. Louis Med- 
ical Society. However, we of the profession in St. 
Louis can assure you that we are not at this time 
resting on the laurels that may have come to us from 
previous meetings, but at present we are working 
hard to create reasons for possible new laurels. 


The members who have attended meetings of the 
Association in St. Louis need no argument or stimu- 
lus to return. Those who have not attended previous 
meetings have in store for them something scientifically 
valuable, culturally stimulating and socially pleasant. 


The invitations extended to the membership in 
previous issues of the JourNaL from Dr. Daniel L. 


Sexton, the General Chairman of the meeting; Dr. 
Grayson Carroll, the Councilor from Missouri; and 
Dr. R. O. Muether, the President of the St. Louis 
Medical Society, have conveyed to all members in a 
complete manner the reasons why we in St. Louis 
think that the members should attend this meeting, 
and most important of all why we are anxious to have 
you. We hope that you will “Come Early and Stay 
Late.” 


We are particularly anxious to have a large audience 
for the opening session on Monday forenoon, Novem- 
ber 8. This session will be open to the public and 
the program will be designed to bring a message to 
the public which we hope will be of value. 

We are fortunate in having with us at this Monday 
forenoon session, Dr. Elmer Hess, President-Elect of the 
American Medical Association, who will bring to us 
and to the public a splendid message. An Historical 
Summary of Medicine in Missouri will be an addi- 
tional interest and complete the program. Members 
and wives are cordially invited. 

Come, and bring with you the spirit of Scientific 
Adventure and the Camaraderie of good fellowship. 
We shall try to make your stay pleasant, profitable 
and memorable. 


ALPHONSE McMAHON, M.D., President 
St. Louis, Missouri, September 15, 1954. 
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Aerial view of downtown St. Louis. 


ST. LOUIS—WHERE WE MEET 


ST. LOUIS 


“The city surrounded by the United States” is the 
country’s second largest transportation center, served 
by eighteen railroad trunk lines, by many bus lines, 
by the major airlines and by a vast network of con- 
tinental highways and growing inland waterways. St. 
Louis is easily accessible by air, rail, river and high- 
way. It boasts physical facilities for conventions and 
meetings equal to those of any city in the nation. 

“Times change and we with them”; but not in the 
ways of hospitality—St. Louis welcomes you. The wel- 
come mat is out and the population in general and 
the medical profession in particular will do every- 
thing possible to make the forthcoming meeting of the 
Southern Medical Association the most outstanding 
meeting it has ever held. 


HISTORY 


St. Louis is rich in the history and traditions of 


pioneer America, with landmarks of dauntless men 
and memorable events. The building of St. Louis be- 
gan in February, 1764, when a little band of French 
pioneers landed on the west bank of the Mississippi 
River near what is now the foot of Walnut Street. 
These pioneers had for four days fought the current 
and worked their way up the great river from Fort 
Chartres, sixty miles downstream. 


The hardy group of some thirty pioneers that made 
the February landing was led by Auguste Chouteau, 
a thirteen-year-old boy, who was representing the in- 
terests of his stepfather, Pierre Laclede, a New Orleans 
merchant. During an exploring trip with young Chou- 
teau in December, 1763, Laclede had selected the site 
of what is today St. Louis as the ideal location for the 
trading center he was seeking to establish for his com- 
pany. While the group of men he sent with Chouteau 
were clearing and developing the site, Laclede re- 
mained at Fort Chartres to encourage settlers there 
to move to his new settlement. ; 
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With the Louisiana Purchase in 1803 all of the vast 
territory that is now the central and southwest part of 
this country came into the possession of the United 
States, which more than doubled its area. Meanwhile, 
St. Louis still grew. 

Seven years after its incorporation as a city in 1823, 
St. Louis had a population of 4,977 and ranked forty- 
forth among American cities. In 1833 it was in twen- 
tieth position. 

It was during this period that the Mississippi steam- 
boat made its appearance. River traffic grew by leaps 
and bounds and was at its height just prior to the 
Civil War. On the boundary line between the North 
and South, Missouri suffered cruelly during the war. 
More than a tenth of its battles were fought on Mis- 
souri soil. The tides of trade turned east and west, 
served by railroads instead of rivers. During the re- 
construction period, St. Louis experienced marked 
industrial growth and soon caught the cadence of the 
shriller whistle and moved steadily on. 


Today with its trunk lines operating 30 lines of 
railroads, it has become America’s second largest rail- 
road center with a reborn river traffic greater than 
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Kiel Municipal Auditorium 


was ever dreamed possible. St. Louis is truly one of 
the world’s great cities; combining vast industrial and 
commercial facilities with a wealth of cultural, educa- 
tional, entertainment and other advantages. 


CULTURAL ST. LOUIS 


The fame of St. Louis’ Municipal Opera has spread 
throughout the world and visitors come thousands of 


Washington University School of Medicine and affiliated hospitals—Barnes Hospital, St. 


Louis Children’s Hospital, Mc- 


Millan Eye, Ear, Nose and Throat Hospital, and Oscar Johnson Institute. 


G 
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St. Louis University School of Medicine, main building. Home of the St. Louis Medical Society. 4 
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1. Firmin Desloge Hospital (University Hospital, St. Louis University School of Medicine). 2. Shriners’ Hospital for Crip- 
pled Children. 3. City Hospital. 4. Frisco Hospital. 5. Missouri Baptist Hospital. 6. DePaul Hospital. 7. St. Mary's Hos- 
pital (University Hospital, St. Louis University School of Medicine). 8. Jewish Hospital. 
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1. Mt. St. Rose Sanatorium (University Hospital, St. Louis University School of Medicine). 2. St. Ann’s Maternity Hospital. 
3. Evangelical Deaconess Hospital. 4. St. Louis County Hospital. 5. St. Anthony’s Hospital. 6. Barnard Free Skin and 
Cancer Hospital. 7. Missouri Pacific Hospital. 8. St. Luke’s Hospital. 
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miles to witness this glamorous spectacle. Night after 
night throughout the summer, distinguished stars of 
the opera, stage, screen, radio and television present 
popular musical attractions in a beautiful al fresco 
theatre in the heart of Forest Park. 


Also internationally famous, musically speaking, is 
the St. Louis Symphony Orchestra, an assemblage of 
eighty-five artists of the first rank in American musical 
circles. It is the second oldest major symphony orches- 
tra in the nation. The Symphony for twenty-four years 
has been under the leadership of the noted conductor, 
Vladimir Golschmann, and has distinguished soloists 
chosen from the world’s most noted artists. With its 
long and brilliant concert record, it ranks among the 
greatest musical organizations of this country. During 
the winter season the Symphony Orchestra gives sub- 
scription concerts twice a week. 


FOREST PARK 


Forest Park, with its fourteen hundred acres, con- 
tains picnic grounds, tennis courts, baseball diamonds, 
soccer fields, a parade ground and three golf links. 
It also has open air Municipal Opera, the Art 
Museum, the Jefferson Memorial and numerous other 
public buildings. There are lagoons for canoeing, 
several miles of soft bridle paths for horseback riding, 
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long serpentine roads for motoring, and acres of 
beautiful woodlands. 

One of the most interesting attractions in Forest 
Park is the Jefferson Memorial. It contains a remark- 
able collection of records of the early history of St. 
Louis and Missouri. Among the exhibits is the famous 
Lindbergh collection, including gifts, medals, trophies 
and souvenirs from thousands of sources. General 
Lindbergh is a loyal St. Louisan and has chosen the 
Jefferson Memorial as the permanent resting place for 
many of the mementos which have come to him in 
connection with the epoch-making flight of the “Spirit 
of St. Louis” across the Atlantic. 

The theatre in Forest Park is the oldest open-air 
municipally-owned theatre in the world, rivaling the 
stately temples of ancient Greece. Today this audi- 
torium provides seating accommodations for approxi- 
mately twelve thousand persons. 

Another attraction of Forest Park is the St. Louis 
Zoo. Methods used in this zoo and the unusual ar- 
rangement by which the animal dens and paddocks 
have been transformed into near-to-nature haunts, 
have attracted experts concerned with the captivity 
of wild animals from all over the world. The zoo 
contains more than two thousand specimens, including 
mammals, birds, reptiles and amphibians which have 


Some St. Louis hotels: (1) Statler, (2) Chase, (3) Lennox, (4) Mark Twain, (5) Sheraton, (6) Mayfair, (7) Jefferson, (8) 


DeSoto, and (9) Claridge. 
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been collected from all parts of the globe. Here are to 
be seen the monkey house filled with simian life of 
every description; the largest steel enclosed flight cage 
in the world with its fascinating variety of bird life; 
the swan lakes; the reptile house; and “Peacock Val- 
ley” with its chain of thirteen lakes. 

One of the buildings located in the park is the 
Art Museum which was erected during the 1904 
World’s Fair and ranks as one of the best art 
museums in the United States. It contains rich ex- 
hibits of paintings, casts, sculpture, marbles, drawings, 
architecture and applied arts. The collection of Chi- 
nese bronzes, ceramics and paintings is one of the 
finest of its kind. 


On Art Hill stands the heroic statue of St. Louis. 
The statute is of Louis IX, King of France, a crusading 
king, who was the patron saint of Louis XV of France, 
after whom St. Louis was named. 


1, Art Museum. 2. Public Library. 


ST. LOUIS 


SAINT LOUIS 


Statue of Saint Louis, erected on the crest of Art Hill, 
is the statue of Louis IX, King of France, a crusading 
king, who was the patron saint of Louis XV of France, 
after whom St. Louis was named. 


Old Cathedral. 
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1. Union Station. 2. City Hall. 3. Municipal Courts Building. 4. Old Court House, from the steps of which slaves 
were sold in antebellum days. 5. Masonic Temple. 6. Missouri Theater Building, offices of Missouri State Medical Asso- 
ciation and many physicians. 7. New Civil Courts Building. 8. Beaumont Medical Building. 
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SHAW’S GARDEN 


A visit to the internationally famous Shaw’s Garden 
reveals a remarkable exhibit of botanical beauty, in- 
cluding distinctive strange and rare flora from many 
lands. Nature grows tropical water lilies only in pink, 
yellow and blue, but botanists at Shaw’s Garden have 
successfully produced seventeen hybrids—a pure albino, 
a gorgeous yellow, violets, light blues and pinks and 
other remarkable colors to be seen nowhere else. 

The Plant Curiosities House contains astonishing 
freaks of floral life—the Artillery Plant, which shoots 
seeds from its pods; the Dumb Cane, a bite of which 
would swell the tongue and stop one’s speech; the 
Crown of Thorns from Madagascar and other strange 
and beautiful specimens. 


Shaw’s Garden is distinguished throughout the world 
for the beauty and profusion of its orchids and chrys- 
anthemums and each year produces marvelous new 
floral specimens to delight the thousands of visitors 
who view the exhibits. 


CHURCHES 


Everywhere in St. Louis, church spires and towers 
dot the landscape—nearly nine hundred of them. 
There are four Christian colleges and four theological 
seminaries located there. St. Louis is international 
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headquarters for three denominations and state or 
regional headquarters for nine. 

The New Cathedral is the seat of the Roman Cath- 
olic Church in the St. Louis Archdiocese. It is one of 
the largest and most magnificently furnished cathe- 
drals in the country. It was erected at a cost of three 
and a quarter million dollars. Its main altar represents 
an expenditure of one hundred thousand dollars, and 
its organ fifty thousand dollars. The Old Cathedral 
occupies the site of the first church built in St. Louis, 
shortly after the founding of the city in 1764. Pope 
Gregory conferred indulgences on this Old Cathedral 
granted to no other church in the world except the 
Basilicas of Rome. 

One of the gems of gothic church architecture in 
the United States is Christ Church Cathedral, the 
seat of the Protestant Episcopal Diocese of Missouri. 
Its reredos has been described by authorities as the 
finest piece of ecclesiastical sculpture in this country. 
The Protestant churches of St. Louis maintain a close 
liaison with medicine through their program of train- 
ing and providing chaplains for all hospitals. 


KIEL MUNICIPAL AUDITORIUM 


The Henry W. Kiel Municipal Auditorium, where 
the Association meetings will be held, has often been 
described as the perfect auditorium for a meeting or 


1. Temple Israel. 2. Grand Avenue Methodist Church. 3. New Cathedral, Roman Catholic. 4. Historic Old Roman Cath- 


olic Church. The first church built in St. Louis was located on 


6. Memorial Presbyterian Church. 


this site. 5. Christ Church Cathedral, Episcopalian. 
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1. Bird cage at the Zoo in Forest Park, largest steel bird cage in the world. 2. Shelter House in Forest Park. 3. Municipal 
Outdoor Theater, Forest Park, 4 and 5. Typical Homes. 6. Bellerive Country Club, a typical country club of St. Louis. 
7. Street scene in retail district, downtown. 8. Street scene, Laclede Avenue looking West. 
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convention. Imposing architecturally, Kiel Auditorium 
is designed to serve a variety of specific functions. 
Seen across the expansive Memorial Plaza it conveys 
the impression of a great stone temple dedicated to 
the people. Within its walls is an entire system of 
convention facilities planned for both large and small 
meetings. Soft colors and lights take the jangle out of 
convention nerves. There are three large assembly 
centers, the three thousand seat opera house with its 
beautiful stage furnishings, the ten thousand capacity 
convention hall and the expansive exposition hall. 
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Efficiently integrated are the ticket lobby, foyer, cafe- 
teria and refreshment bar, four large assembly rooms 
and smaller committee rooms and convenient ap- 
pointments. The entire building is air conditioned. 
Every detail which adds to the comfort of the visitor 
has been worked out to the finest degree. 


HOTELS 


In St. Louis convention facilities mean more than 
just a meeting place. The subtle art of making a 
visitor feel at home is the studied concern of St. Louis 


1. Jefferson Memorial. 2. Shaw’s Gardens (Missouri Botanical Gardens). 3. Apple Time on the Levee. 4. Bears at the 


Zoo. 5. General Grant's Cabin. 6. Ead’s Bridge. 
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hotels, backed by one of the best hotel associations in 
the country. Air conditioned sleeping rooms, reason- 
able rates, spacious lobbies and banquet halls support 
the truth of the statement that “provision is the foun- 
dation of hospitality.” There are twenty-three fine 
hotels in St. Louis, many of these hotels are in walking 
distance of Kiel Auditorium. 


MEDICAL ST. LOUIS 


St. Louis is today one of the outstanding medical 
centers of this country with unusual facilities for the 
care of the sick, for research into the cause and cure 
of disease, and for the instruction of medical students. 
It is proud of its two great medical schools St. Louis 
University School of Medicine and Washington Uni- 
versity School of Medicine. 


The School of Medicine of St. Louis University was 
established in 1836. The main building of the orig- 
inal Marion Sims College of Medicine was used by it 
until 1927, when the present medical buildings were 
erected. They are situated on Compton Hill, one of 
the highest points in the City of St. Louis. An excel- 
lent medical library has been enriched by several 
private collections. There are three closely associated 
hospitals. 

The St. Louis Medical College, founded in 1842, was 
admitted as a department of Washington University 
in 1891. It was completely reorganized in 1910. In 
1914, it moved into its new buildings facing Forest 
Park on the corner of Kingshighway and Euclid 
Avenue. Seven excellent hospitals, known the 
Barnes Hospital group, are affiliated with it and 
for teaching purposes are integral parts of the School 
of Medicine. The Medical School has an excellent li- 
brary and several museums and collections for teaching 
and investigation. 

In addition to the hospitals affiliated with the 
medical schools, there are numerous other excellent 
hospitals in St. Louis. 


The St. Louis Medical Society was founded in 1835. 
It moved into its beautiful $400,000 home at 3839 
Lindell Boulevard on July 29, 1926. The auditorium 
has a seating capacity of seven hundred and there are 
several private meeting rooms, a large dining room 
and adjoining rooms for entertainment. <A_ large 
beautifully furnished lounge is also situated on the 
first floor. The library occupies the entire second 
floor and contains more than 40,000 volumes with 380 
files of current journals and transactions in English, 
French and German, as well as a valuable collection 
of rare old medical books and instruments. 
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WHO MAY ATTEND 


All scientific activities, meetings and exhibits at the St. Louis 
meeting will be available to physicians who are members in 
good standing of their local and state medical societies. Those 
who are not members of the Southern Medical Association will 
show membership card evidencing membership in their local 
and state societies. All scientific meetings and exhibits will be 
available to residents, interns, senior and junior medical stu- 
dents, technicians and nurses. There is no registration fee at 
Southern Medical Association meetings. 


PROGRAM 


The opening assembly, general session, sections, allied and 
visiting associations, scientific and technical exhibits and motion 
pictures, which compose the program for the St. Louis meeting, 
are in this order in succeeding pages. 

Scientific Exhibits 

Motion Pictures 

Opening Assembly 

General Session 

Section on General Practice 

Section on Medicine 

Section on Gastroenterology 

Section on Neurology and Psychiatry 

Section on Pediatrics 

Section on Pathology 

Section on Radiology 

Section on Dermatology and Syphilology 

Section on Allergy 

Section on Physical Medicine and Rehabilitation 

Section on Industrial Medicine and Surgery 

Section on Surgery 

Section on Orthopedic and Traumati¢ Surgery 

Section on Gynecology 

Section on Obstetrics 

Section on Urology 

Section on Proctology 

Section on Ophthalmology and Otolaryngology 

Section on Anesthesiology 

Section Public Health 

Section Medical Education and Hospital Training 

Association for Research in Ophthalmology 

Southern Electroencephalographic Society 

Southern Society of Cancer Cytology 

American Therapeutic Society 

Women Physicians of the Southern Medical Association 

Woman’s Auxiliary to the Southern Medical Association 

Technical Exhibitors with space numbers 


Officers of the St. Louis Medical Society and Committees for 
the St. Louis meeting 


General Officers of the Southern Medical Association 


ss 


ST. LOUIS MEDICAL SOCIETY 


The St. Louis Medical Society, host to the annual meeting 
of the Southern Medical Association, has a long and enviable 
reputation in the history of American medicine. The records of 
its founding in 1835 and the minutes of its early meetings are 
still in existence, The dozen practitioners, who at that time 
formed an outpost of progressive medical thought, were well 
educated and well trained, most of them in the European 
centers, some of them in Ohio and Kentucky. Their discus- 
sions centered about such problems as the miasmas, childhood 
fever, diphtheria and, prominently, delirium tremens. It was 
at their instigation that the early medical schools were formed, 


which through a series of metamorphoses and reincarnations 
became the two present great medical schools, Washington 
University and St. Louis University. 


On the rolls of the St. Louis Medical Society are found 
many well-known names of authors and investigators. It has 
a membership of 1,429. 


The first meeting place, the ‘‘Masonic Hall’ of that period, 
was supplanted by increasingly capacious quarters until today 
the Society is housed in its own magnificent modern building 
at 3839 Lindell Boulevard. Here under the auspices of the 
President and his local committees, it will extend the hospitality 
of the Society to its welcome guests. 


The officers of the Society are: Dr. R. O. Muether, President; 
Dr. Daniel L. Sexton, President-Elect; Dr. J. Paul Altheide, 
Vice-President; Dr. David N. Kerr, Secretary; Miss Aileen M. 
Patton, Assistant Secretary; Dr. Charles R. Doyle, Treasurer; 
Dr. R. Emmet Kane, Editor Emeritus; Dr. Charles H. Ever- 
mann, Editor; and Dr. Harold A. Bulger, Associate Fditor. 


ST. LOUIS COUNTY MEDICAL SOCIETY 


In addition to the St. Louis Medical Society there is a St. 
Louis County Medical Society for the physicians living in St. 
Louis County outside the independent city of St. Louis. The 
County Society has a membership of more than 400 and is 
cooperating with the host society in making the St. Louis meet- 
ing a great success. The officers of the Society are: Dr. Maurice 
A. Diehr, President; Dr. Louis F. Howe, Vice-President; Dr. 
Roy A. Walther, Jr., Secretary; and Dr. John O’Connell, 
Treasurer, 


ASSOCIATION DINNER AND DANCE 
Wednesday, November 10, 7:00 p.m. 
Jefferson Hotel, Gold Room 


The Association dinner which has proved such an interesting 
feature at the four previous mectings, having been instituted 
at the St. Louis meeting in November 1950, will be held at the 
Jefferson Hotel, Gold Room. There will be an interesting and 
entertaining program, a portion of which will be the election 
of officers and the installation of Dr. R. L. Sanders, Memphis, 
as President. Following the dinner and the program in the 
Gold Room, there will be a dance in the Ivory Room. The 
facilities at the Jefferson Hotel are adequate for the dinner 
and the dance. 


WOMEN PHYSICIANS 


The Fortieth Annual Meeting and Dinner for the Women 
Physicians of the Southern Medical Association will be held at 
the Jefferson Hotel, Dining Room Number 8, St. Louis, on 
Tuesday evening, November 9, at 7:00 o'clock. Dr. Elisabeth 
Martin, Atlanta, Georgia, Chairman, Women Physicians of the 
Southern Medical Association, will preside. 

Dr. Leela Shouri, Punjab, India, will speak on ‘Medicine in 
India.”” Dr. Shouri is a graduate of the medical school at New 
Delhi and is now in her second year residency at St. Louis City 
Hospital. 

Information and tickets for this event may be secured at 
Kiel Municipal Auditorium. 

The St. Louis Committee for Women Physicians is as fol- 
lows: Dr. Joan M. Goebel, 9 Tuscany Park, Chairman: Dr. 
Helen L. Bruce, Dr, Grace S$. Mountjoy; and Dr. Ellen S. 
Loeffel. 


RADIO AND TELEVISION 


It is anticipated that the Southern Medical Association will 
be on the air at all or some of the radio and television sta- 
tions of St. Louis during the St. Louis meeting. There is a 
Radio Committee which is developing a radio and television 
program. 
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RECEPTION FOR PRESIDENT McMAHON 


The St. Louis University School of Medicine Alumni will 
sponsor a reception to honor Dr. Alphonse McMahon, St. Louis, 
President of the Southern Medical Association and an alumnus 
of St. Louis University School of Medicine, on Tuesday, No- 
vember 9, 6:00 to 7:30 p.m., in the St. Louis University School 
of Commerce and Finance Lounge, 3674 Lindell Boulevard. 
The alumni and faculty are cordially invited. Tickets may be 
purchased from the St. Louis University School of Medicine 
Alumni Secretary, 1402 South Grand Boulevard, St. Louis 4, Mo. 


ALUMNI AND FRATERNITY REUNIONS 


At the time this program went to press, arrangements were 
made for the following: 


University of Arkansas School of Medicine, Little Rock, 
Arkansas, Tuesday, November 9, dinner, 7:00 p.m., Jefferson 
Hotel, East Room, Dr. Louis L. Friedman, Chairman, Bir- 
ag Ala., and Dr, Mitchell M. Young, Co-Chairman, 
St. Louis. 


Duke University School of Medicine, Durham, North Caro- 
lina, Tuesday, November 9, social hour, 6:00 p.m., dinner 
7:00 p.m., Park Plaza Hotel, Tiera Room, Dr. Doris Surles 
Woolsey, Chairman, St. Louis. 


Vanderbilt University School of Medicine, Nashville, Tennes- 
see, Wednesday, November 10, luncheon, 12:30 p.m., Jefferson 
Hotel, Private Dining Room No. 2, Dr. George E. Roulhac, 
Chairman, St. Louis. 


Washington University School of Medicine, St. Louis, Tues- 
day, November 9, luncheon, 12:30 p.m., Jefferson Hotel, Dr. 
Guy Magness, Chairman, St. Louis. 


St. Louis University School of Medicine, Class of 1929, Tues- 
day, November 9, reception and dinner, 6:00 p.m., Jefferson 
Hotel, Private Dining Room No, 3, Dr. P. W. Powers, Chair- 
man, St. Louis. 


Phi Beta Pi Medical Fraternity, Wednesday, November 10, 
luncheon 12:15 p.m., Jefferson Hotel, Crystal Room, Dr. Duff 
S. Allen, Chairman, St. Louis. 


From correspondence at the time this program went to press, 
it is anticipated that the following schools will have dinners 
on Tuesday evening, November 9, or luncheons on Wednesday 
noon, November 10. 


Emory University School of Emory 


Georgia. 


Medicine, University, 


Medical College of Georgia, Augusta, Georgia. 


Medical College of the State of South Carolina, Charleston, 
South Carolina. 


Tulane University School of Medicine, New Orleans, 
Louisiana. 
University of Maryland School of Medicine, Baltimore, 


Maryland. 


University of Lennessee College of Medicine, Memphis, Ten- 
nessee. 


University of Texas Medical Branch, Galveston, Texas. 


GOLF TOURNAMENT 


[he thirty-tirst annual golf tournament for men of the 
Southern Medical Association will be held, weather permitting, 
at the Norwood Hills Country Club, St. Louis, on Tuesday 
and Wednesday, November 9 and 10. Tournament play will 
consist of one eighteen hole round of medal play and entrants 
are privileged to play any time Tuesday or Wednesday. The 
score cards for the tournament round will be obtained from 
the Committee and turned in after the tournament round of 
play. It will facilitate handicapping if participants will bring 
a statement of their club handicap with them. Each golfer is 
requested to wear the official badge for identification when 
visiting the golf club. All golfers are urged to bring their own 
clubs, although a limited supply of excellent rental clubs is 
available. Any who play may have lunch at the Club between 
12:00 and 2:00 either day. 

The three major trophies to be played for this vear, which 
must be won three times by the same golfer, are the Daily 
Oklahoman and Times Cup, in play since 1938, for low gross, 
junior class (physicians under 50 years of age); the Miami 
Daily News Cup, in play for the second time, for low gross, 
senior class (physicians over 50 vears of age); and the Dallas 
Morning News Cup, in play since 1925, handicap for low net. 
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All participants in this golf tournament must be properly 
registered at the Southern Medical Association registration 
headquarters and wear the official badge to be accorded priv- 
ileges of the Norwood Hills Country Club. Greens fee $3.50 
and caddy fee $2.50. Blind bogey entrance fee $1.00. 

Dr. Wendell G. Scott, 4952 Maryland Avenue, St. Louis 8, is 
Chairman of the Golf Committee, and associated with him are 
Dr. John A. Virant, Dr. Frank G. Zingale, Dr. Charles E. 
Martin, Dr. Paul C. Schnoebelen, Dr. Louis A. Reuter and 
Dr. Chester P. Lynxwiler. 


LUNCHEON CLUBS 


The following luncheon clubs of St. Louis extend a most 
cordial invitation to all members in attendance upon the 
Southern Medical Association meeting who are members of 
these clubs in their home city to have lunch with them: 

Club, Thursday, 12:15 


Rotary Statler 


Hotel. 


November 11, noon, 


Kiwanis Club, Thursday, November 11, 12:15 noon, De Soto 
Hotel. 


Lions Club, Wednesday, 
Hotel. 


November 10, 12:15 noon, Statler 


Sertoma Club, Wednesday, November 10, 12:15 noon, Statler 
Hotel. 


Executives’ Club, Tuesday, November 9, 12:15 noon, Statler 


Hotel. 

Optimist Club, Friday, November 12, 12:15 noon, Statler 
Hotel. 

Civitan Club, Friday, November 12, 12:15 noon, Statler Hotel. 


HOTELS 


The Executive Committee for the St. Louis meeting decided 
that no hotel would be designated as general hotel headquar- 
ters. The local Hotel Committee set up a Housing Bureau 
through which all hotel reservations will clear. Those desiring 
hotel reservations should write to the HOUSING BUREAU, 
Southern Medical Association, 911 Locust Street, Room 406, 
St. Louis 1, Missouri. In writing to the Bureau, one should 
give the type and price of accommodations desired, names of 
those who will occupy the room or rooms requested, and the 
day and time of arrival. 

The St. Louis meeting will be held on Monday, Tuesday, 
Wednesday and Thursday, November 8-11, the first session 
beginning at 10:00 a.m., Monday. Here follow the names of 
some of the good hotels of St. Louis: Chase, Claridge, DeSoto, 
Jefferson, Lennox, Majestic, Mark Twain, Mavfair, Statler, and 
Sheraton. 


GENERAL HEADQUARTERS 


Registration, Meeting Rooms, Exhibits, Information, 
Mail, Etc. 


Kiel Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, 
Ftc.), located at the Kiel Municipal Auditorium, will open on 
Monday, Tuesday, Wednesday and Thursday, November 8-11 
at 8:00 a.m. and will close at 6:00 p.m. on Monday, Tuesday 
and Wednesday and at 1:00 p.m. on Thursday. Here will be 
issued badges and programs, and matters concerning dues, 
changes of address, errors, etc., will be given attention. 

The Information Bureau and Convention Post Office will be 
in connection with Registration Bureau. Competent persons 
will be in charge to give any information or serve the physi- 
cians in any way possible. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all 
papers omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any 
of its sections, except the addresses of the President and Ora- 
tors, shall occupy more than twenty minutes in its delivery; 
and no member shall speak longer than five minutes, nor more 
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than one time on any subject, provided each essayist be allowed 
ten minutes in which to close the discussion. 

Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
be deposited with the Secretary when read, or within ten days 
thereafter. 

Sec. 6. No paper shall be published except upon recom- 
mendation of the Publication Committee, which shall consist 
of the Secretary as Chairman, with the Chairman and Secretary 
of each section as its constituent members. 


TECHNICAL EXHIBITS 
Kiel Municipal Auditorium 


The highest type group of technical, sometimes called com- 
mercial, exhibits may be expected at the St. Louis meeting, at- 
tended by a group of specialized and courteous representatives 
who are concerned only with being of service to those physi- 
cians attending the meeting, 

A policy adopted fourteen years ago for making the exhibits 
more worthwhile has been generally accepted by the various 
commercial houses, and personnel of the various booths will be 
found willing at every turn to keep the exhibits on a dignified 
plane. 

The policy is concerned with (a) selling, (b) samples and 
(c) souvenirs, and for clarification the following short expla- 
nation is given: (a) the atmosphere of the exhibit is to be that 
of show and demonstration and not of selling. Should a 
physician wish to purchase an item on display it is permis- 
sible for the exhibitor to take his order for the item either 
for delivery from the booth or to be sent later; the technical 
exhibits are for the benefit of the attending physicians. (b) 
Samples and literature may be displayed within the exhibit 
and may be given out at the exhibit when the desire for 
them is indicated. It is permissible for those calling at exhibits 
to have their names taken for samples and literature to be 
sent from the home office of the exhibitor. (c) Souvenirs of 
any description cannot be given away at any exhibit or at 
any point in the hotels or meeting places. 

The object is to make the Technical Exhibits more def- 
initely a scientific and educational part of the Southern Medi- 
cal Association meetings and therefore worth definitely more 
to attending physicians. 

All are urged to visit the Technical Exhibits. 

‘ See page 1030 for names of exhibiting firms and space num 
ers. 


SCIENTIFIC EXHIBITS 
Kiel Municipal Auditorium 


Exhibits will be open Monday, Tuesday and Wednesday, 
November 8, 9 and 10 from 8:00 a.m. to 6:00 p.m., and on 
Thursday, November 10 from 8:00 a.m. to 1:00 p.m. 


Medicine 


HARRY L. BERMAN, LEONARD H. SELTZMAN and ED- 
WARD J. JAHNKE, Walter Reed Army Hospital, Washing- 
ton, D. C.: Arteriography in Vascular Injuries. 


WILLIAM P. BOGER and RICHARD T. SMITH, Benjamin 
Franklin Clinic, Philadelphia, Pa., and Norristown State Hos- 
pital, Norristown, Pa.: Gout and Probenecid. 


ARMAND E. BRODEUR, United States Public Health Service, 
Washington, D. C.: Breath Sounds on Tape. 


G. O. BROUN, ROSE RITA SCHMIDT, MARGARET Le- 
GIER, DOLORES OLIGSCHLAEGER RITTER and SISTER 
M. DELOROSA POPE, St. Louis University School of Medi- 
cine, St. Louis, Mo.: Use of Serum Pools in the Study of the 
Epidemiology of Influenza. 


BACON F. CHOW, Johns Hopkins University 
Hygiene and Public Health, Baltimore, Md.: 
and Aging. 


School of 
Vitamin By 


GERALD R. COOPER and E, E. MANDELL, Communicable 
Disease Center, United States Public Health Service, and 
Emory University School of Medicine, Atlanta, Ga.: Paper 
Electrophoresis in Clinical Diagnosis. 


CHRISTOPHER H. DEMOS, JAMES D. GALLAGHER and 
RUTLEDGE W. HOWARD, Lederle Laboratories Division, 
American Cyanamid Company, Pearl River, N. Y.: Recent 
Studies on Carbonic Anhydrase Inhibition. 


EDWARD 


DENNIS, 


WARREN HUGHES, RALPH FORD, 
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ROBERT HERSCHBERGER and JOHN H. MOYER, Bay- 
lor University College of Medicine, Houston, Tex.: Medical 
Management of Hypertension. 


E. W. DENNIS, D. A. BERBERIAN and F. COULSTON, 
Sterling-Winthrop Research Institute, Rensselaer, N.  Y.: 
Host-Parasite Relations and Chemotherapy. 


JOSEPH C, EDWARDS, Washington 
Medicine, St. 
tension. 


University School of 
Louis, Mo.: Management of Essential Hyper- 


r. A. GARRETT, R. A. PETERMAN and R. E. SCHLITTER, 
J. B. Roerig and Company, Chicago, Il.: Tetracyn® in the 
Treatment of Bacterial Infections: A Broad View. 


WILLIAM J. HARRINGTON, Washington University School 
of Medicine, St. Louis, Mo.: Pathogenesis of Idiopathic and 
Neonatal Thrombocytopenic Purpura, 


LEON HELLMAN, ROBERT ROSENFELD, DAVID FUKU- 
SHIMA and THOMAS F. GALLAGHER, Sloan-Kettering 


Institute for Cancer Research, New York, N. Y.: Major 
Pathways of Steroid Metabolism in Man. 
GLADYS L. HOBBY, OSCAR AUERBACH, TULITA F. 


LENERT, MAURICE J. SMALL and JOHN V. COMER, 
Research Division of Charles Pfizer and Company, Inc., 
Brooklyn, N. Y., and the Veterans Administration Hospital, 
Fast Orange, N. J.: Viability of Tubercle Bacilli in Tuber- 
culous Lesions Following Chemotherapy. 


HERBERT S. KUPPERMAN, SIDNEY DANN, FREDERICK 
R. BROWN, JOHN GAGLIANI and ARTHUR C,. De- 
GRAFI, New York University College of Medicine, New 
York, N. Y.: Choline Theophyllinate, A New Oral Theophyl- 
line Compound: A Clinical Pharmacological Study. 


CARLOS P. LAMAR, Jackson Memorial Hospital, Miami, Fla,: 
Practical ‘Treatment of Diabetes Mellitus. 


JAMES F. LYONS, Coral Gables Medical Center, Coral Gables, 
Fla.: A New Method for Treating Peripheral Vascular 
Diseases. 


BENJAMIN MANCHESTER, George Washington University 
School of Medicine, Washington, D. C.: A Simple Blood 
Prothrombin Test for the Control of Dicumarol® ‘Therapy. 


GORDON McHARDY, Louisiana State University School of 
Medicine, New Orleans, La.: Antibiotic Amebacides. 


JOHN H. MOYER and BARTIS KENT, Baylor University 
College of Medicine, Houston, Tex.: Use of Chlorpromazine. 


Vv. D. NEWCOMER, E. T. WRIGHT, J. GRAHAM and T. H. 
STERNBERG, Veterans Administration Hospital and Uni- 
versity of California Medical Center, Los Angeles, Cal.: 
Mycostatin: A New Antifungal Antibiotic. 


HARRY J. ROBINSON, HERBERT C. STOERK and ROB- 
ERT H. SILBER, Merck Institute for Therapeutic Research, 
Rahway, N. J.: Studies on the Physiology of the Adrenal 
Cortex. 


WILLIAM H. STEWART and CLARK W. MANGUN, JR., 
United States Public Health Service, Washington, D. C.: 
Heart Sounds on ‘Tape. 


A. R. TAYLOR and I. W. McLEAN, Parke, Davis and Com- 
pany Research Laboratory, Detroit, Mich.: Demonstration of 
the Nature and Characteristics of Polio Virus. 


COLIN F. VORDER BRUEGGE, Armed Forces Institute of 
Pathology, Washington, D. C., and L. W. DIGGS, University 
of Tennessee College of Medicine, Memphis, Tenn.; Vascular 
Occlusive Lesions in Sickle Cell Disease. 


Neurology and Psychiatry 


SPAFFORD S$. ACKERLY, Norton Psychiatric Clinic, Norton 
Memorial Infirmary, Louisville, Ky.: Social Group Work: A 
New Service to Emotionally Ill Persons in Private Hospital 
Care. 


WILLIAM R. CHAMBERS, Atlanta, Ga.: Head Injury. 


BELA HALPERT, Veterans Administration Hospital, and 
WILLIAM S. FIELDS and CHARLES A. CARTON, Baylor 
University College of Medicine, Houston, Tex.: Pressure 
Effects of Supratentorial Glial Neoplasms, 


J. SCHNEIDER, A. E. EARL and R. C. DIBBLE, Ciba Phar- 
maceutical Products, Inc., Summit, N. J.: Central Nervous 
Effects of Reserpine in Monkeys. 


} 
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FREDERIC T. ZIMMERMAN and BESSIE B. BURGE- 
MEISTER, The Neurological Institute, Columbia-Presby- 
terian Medical Center, New York, N. Y.: Progress in the 


Treatment of Epilepsy: Holistic Management of the Epileptic. 


Pediatrics 


AMOS CHRISTIF, Vanderbilt University School of Medicine, 
Nashville, Tenn.: Non-Rachitic Bowing (Physiologic Bow- 
ing). 


HAROLD W. DARGEON and ASSOCIATES, Sloan-Kettering 
Institute for Cancer Research, New York, N. Y.: Unusual 
lumors of Childhood, 


HAROLD D. LYNCH and W. D. SNIVELY, JR., Evansville, 
Ind., and W. E. HENRICKSON, Poplar Bluff, Mo.: Modern 
Infant Feeding: A Simplified Approach. 


Pathology 
FRANK B. JOHNSON and HANS F. SMETANA, Armed 
Forces Institute of Pathology, Washington, D. C.: Histo- 


pathologic Effects of Plasma Expanders. 


EMMA S. MOSS, ALBERT L. McQUOWN and ROBERT S. 
COOKE, Louisiana State University School of Medicine, 
New Orleans, La., and Our Lady of the Lake Sanitarium, 
Baton Rouge, La.: Fungous Diseases. 


1. C. TERRELL and H. H. BEARD, Terrell’s Laboratories, 
Fort Worth, Tex.: A Biochemical Test for Chorionic Gonado- 
trophin in the Urine and Its Value as an Aid in the Diag- 
nosis of Pregnancy and Malignancy. 


Cancer 


ROBERT R. SHAW, DONALD I. PAULSON and LEWIS 
WATERS, Southwestern Medical School of the University of 
Texas, Dallas, Tex.: Bronchogenic Carcinoma. 


Radiology 


DONALD 8S. BOTTOM, WILLIAM D. HENRY and WAYNE 
A. SIMRIL, Washington University School of Medicine, St. 
Louis, Mo.: Roentgenographic Image Magnification of Bone 
Lesions. 


HYMAN R. SENTURIA, CHARLES J. CHERRE and PAUL 
C. SCHNOEBELEN, St. Louis University School of Medicine 
and Jewish Hospital, St. Louis, Mo.: The Value of the Axial 
View (Chassard-Lapine) in the Roentgen Diagnosis of Dis- 
eases of the Rectum and Sigmoid. 


Dermatology 


JAMES W. BURKS, JR... New Orleans, La.: Scar Removal by 
Abrasion. 


HARRY M. ROBINSON, JR., RAYMOND C. V. 
and JOHN F. STRAHAN, University of 
of Medicine, Baltimore, Md.: Local Use of 
the Treatment of Pyoderma. 


RAYMOND C. V. ROBINSON, Baltimore City Hospitals, 
Baltimore, Md.: Ointment Bases: A Comparative Study. 


ROBINSON 
Maryland School 
Tetracycline In 


Physical Medicine and Rehabilitation 


A. B. C. KNUDSON, Veterans Administration, 
Db. C.: Evaluating the Patient's Abilities. 


ODON F. von WERSSOWETZ, BETTY S. RIESS, ROSE M. 
ELLIOTT and RANDOLPH N. WITT, Gonzales Warm 
Springs Foundation, Gonzales, Tex.: Assistive Supports in 
Rehabilitation of Paralytic Hand. 


Washington, 


Industrial Medicine and Surgery 


LOGAN T. ROBERTSON, Asheville, N. C.: Mobile Clinic for 
Periodic Examinations in Industry. 


Surgery 


I. G. BLOCKER, JR., S. R. LEWIS and CLIFFORD C. 
SNYDER, University of Texas Medical Branch, Galveston, 
Tex.: Surgical Correction of Congenital Anomalies. 


LEWIS H. BOSHER, JR., ALFRED M. DECKER, JR., and 
JAQUELIN M. HARRISON, Medical College of Virginia, 
Richmond, Va.: Esophageal Reconstruction by Esophagoje- 
junostomy and Esophagocologastrostomy. 


G. V. BRINDLEY, JR., Scott and White Clinic, Temple, Tex.: 
Bronchogenic Carcinoma Simulating Benign Pulmonary 
Diseases. 


MICHAEL E. De BAKEY, DENTON A. COOLEY and OSCAR 
CREECH, JR., Veterans Administration Hospital and Baylor 
University College of Medicine, Houston, Tex.: Aneurysms 
and Thrombo-Obliterative Disease of the Aorta: Surgical 
Considerations. 
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FRANK R. DENMAN, Southern 
Tex.: Transplantation 
Occlusive Disease. 


Pacific 
Surgery for 


Hospital, Houston, 
Aortic Aneurysms and 


F. X. PALETTA, St. Louis University School of Medicine, St. 
Louis, Mo.: Surgical Problems of Hand. 


Orthopedics 


RICHARD De YOUNG, Arabia Temple Shrine Crippled Chil- 
dren's Hospital, Houston, Tex.: Muscle Transposition in 
the Post-Poliomvelitic Foot. 


LEE T. FORD and J. ALBERT KEY, Washington University 
School of Medicine, St. Louis, Mo.: The Gill Decompression 
Operation for Spondylolisthesis. 


}. OTTO LOTTES and J. ALBERT KEY, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: Complications 
and Errors in Medullary Nailing of Fractures. 


DANA M. STREET, Veterans Administration Hospital, Mem- 
phis, Tenn.: Acrylic Replacement Prostheses for Joints of 
the Upper and Lower Extremity. 


Plastic Surgery 


JAMES BARRETT BROWN, 
FRANK McDOWELL, Washington University School of 
Medicine, St. Louis, Mo.: Repair of Facial Deformities, 
Including Internal Wire Fixation of Fractures. 


MINOT P. FRYER and 


Obstetrics and Gynecology 


CARL HENRY DAVIS and C. G. GRAND, Miami, Fla.: Tri- 
chomonas Vaginalis Infections. 


KARL JOHN KARNAKY, Bavlor University College of Medi- 
cine, Houston, Tex.: Trichomonas Vaginalis Does Not Grow 
in a Normal Vagina. 

CHARLES EDWIN GALLOWAY, Evanston, IIL: 
in Pregnancy. 


The Cervix 


J. MILTON SINGLETON, FERDINAND C. HELWIG and 
JOSEPH C. WILLIAMS, JR., St. Luke’s Hospital, Kansas 
City, Mo.: The Earlier Diagnosis of Carcinoma Cervix Uteri. 


RICHARD TORPIN, Medical College of Georgia, Augusta, 
Ga.: Variation in Depth of Implantation of the Human 
Ovum and Relationship to Placental Anomalies, Spontaneous 
Abortion and Premature Separation. 


EARLE M. WILDER, Sinai Hospital, Baltimore, 
Gynecological Problems of the Vulva and Vagina. 


Md.: 


Cytology 


H. E. NIEBURGS, New York, N. Y.: Office Cytology: Newer 
Methods of Clinical Cytology. 


Urology 


MICHAEL kK. O'HEERON, JAMES R. FISH and JAMES 
S. BOREN, Baylor University College of Medicine, Houston, 
‘Tex.: The Importance of Blood in the Urine. 


MONROE WOLF, Charity Hospital, New Orleans, La.: The 
Evolution of a Perfect Body Support for Kidney Surgery. 


Ophthalmology and Otolaryngology 


LOUIS E. ADIN, JR., J. DUDLEY SINGLETON, LEWIS 
WATERS, PATRICIA O'NEILL and RALPH 8S. CLAYTON, 
Southwestern Medical School of the University of Texas, 
Dallas, Tex.: The Temporal Bone: An Anatomical and 
Clinical Study. 


AELETA N. BARBER, G. N. RONSTROM and RUDOLPH 
J. MUELLING, JR., Louisiana State University School of 
Medicine, New Orleans, La.: Development of the Visual 
Pathway: Chiasma. 


MAURICE COTTLE, Chicago, Ill., RALPH RIGGS, Shreve- 
port, La., JOE OGURA, St. Louis, Mo., CHARLES DICK- 
SON, Houston, Tex., and HAROLD TABB, ASHTON 
THOMAS, SAM ZURIK and ANTHONY FIALLA, New 
Orleans, La.: Form and Function of External Nasal Pyramid. 


GILBERT H. FLETCHER, M. D. Anderson Hospital for 
Cancer Research, Houston, Tex.: A Topographic Approach 
to the Roentgenologic and Pathologic Examination of 
Laryngopharyngeal Tumors. 


A. C. STUTSMAN, Washington University School of Medicine, 
St. Louis, Mo.: Foreign Bodies of the Tracheobronchial Tree 
and Esophagus. 
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Anesthesiology 


JOHN ADRIANI, WALTER MANNHEIMER, PHILIP PIZ- 
ZOLATO and MARGARET KERR, Louisiana State Uni- 
versity School of Medicine and Veterans Administration Hos- 
pital, New Orleans, La.: Long Lasting Local Anesthetics: 
Mode of Action and Effects on Tissues. 


W. K. NOWILL, R. C. MARTIN, B. BLOOR, BARNES 
WOODHALL, C. R. STEPHEN and H. AUSHERMAN, 
Duke University School of Medicine, Durham, N. C.: The 
Influence of Anesthetic Drugs and Technics on Cerebrospinal 
Fluid Pressure. 


Public Health 


E. M. GORDON, United States Public Health Service Hospital, 
Carville, La.: Leprosy. 


‘THOMAS T. MACKIE and NEVA N. GLEASON, Westport, 
Conn., JANET W. MACKIE, Washington, D. B. G. 
GREENBERG, Chapel Hill, N. C., and C. M. VAUGHAN, 
Vermillion, S. D.: Prevalence of Intestinal Parasitic Infections 
in Forsyth County, North Carolina, with Particular Reference 
to Endamoeba histolytica. 


Anatomy 


ALBERT KUNTZ, KERMIT CHRISTENSEN, WILLIAM F. 
ALEXANDER and ASSOCIATES, St. Louis University School 
of Medicine, St. Louis, Mo.: Structure and Significance of 
Autonomic Innervation Patterns. 


JOSEPH E. MARKEE, Duke University School of Medicine, 
Durham, N. C.: Nerve Blocks and Nerve Lesions Illustrating 
the Functional Anatomy of the Hand. 


Pharmacology 


R. C. POGGE, D. M. BOWLES and W. G. MORSON, De- 
partment of Medical Research, The William S. Merrell Com- 
pany, Cincinnati, O.: A Drug is Born. 


Technology 
AMERICAN SOCIETY OF MEDICAL 


Houston, Tex.: 
gists. 


TECHNOLOGISTS, 
The American Society of Medical Technolo- 


General 
D. E. O'REILLY and OTAKAR MACHEK, St. 


sity School of Medicine, St. Louis, Mo.: 
Practice. 


Louis Univer- 
Exercise in Medical 


ROBERT E. RYAN, St. Louis, Mo.: Headache: 
cal Viewpoint and Present Day Treatment. 


EDMUND N. WALSH and THOMAS L., 
Worth, Tex.: Kissing Bug Bite. 


The Anatomi- 


SHIELDS, Fort 
‘THOMAS G. HULL, American Medical 
Ill.: Etiology of Malpractice. 


CHARLES L. LEEDHAM, United States Army Medical Serv- 
ice, Washington, D. C.: Training Opportunities of the 
Medical Officer in the United States Army. 


Association, Chicago, 


SMITH, KLINE AND FRENCH LABORATORIES, Phila- 
delphia, Pa.: Ars Medica. A unique collection of 85 famous 
and rare pieces of medical art by such masters as Rem- 
brandt, Toulouse-Lautrec and Daumier, depicting the prac- 
tice of medicine over the centuries. 


AMERICAN ASSOCIATION 


OF BLOOD BANKS, 
Tex.: Blood Banks. 


Dallas, 


MOTION PICTURES 
Kiel Municipal Auditorium 


Tuesday and Wednesday, November 9 and 10 
8:30 a.m. to 5:00 p.m. 


8:30 a.m. 


9:00 a.m. to 12:00 noon—Program. 


to 9:00 a.m.—Request period. 


12:00 noon to 2:00 p.m.—Request period. 
2:00 p.m. to 4:20 p.m.—Program. 
4:20 p.m. to 5:00 p.m.—Request period. 


Request period—Any film on the program may be run at 
this time upon request to the movie operator, or any film ap- 
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proved by the management, provided it does not interfere with 
the regular program. 


Program—The motion picture films will run in the order 
indicated below. On the official program for use at the meeting 
the time the film is to begin will be shown after each title, 
followed by the number of minutes necessary for each film 
to run. 


Tuesday and Wednesday, 9:00 a.m. 


“Assistive Supports in Rehabilitation of Paralytic Hand,” 
ODON F. von WERSSOWETZ, BETTY S. RIESS, ROSE 
M. ELLIOTT and RANDOLPH N. WITT, Gonzales Warm 
Springs Foundation, Gonzales, Tex. 


“Intra-Articular Injections of Hydrocortisone,”” WILLIAM B. 
AWLS, President, American Therapeutic Society, New 
York, N. Y. 
‘The Antibiotics and Terramycin,”” W. ALAN WRIGHT and 
V. F. BAZILAUSKAS, Pfizer Laboratories, Brooklyn, N. Y. 


“Nephrosis in Children,” ROBERT E. COOKE, Yale Univer- 
sity School of Medicine, New Haven, Conn., and LEO L. 
LEVERIDGE, Pfizer Laboratories, Brooklyn, N. Y. 


*Pericardiectomy for Constrictive Pericarditis in a Six-Year-Old 
Child,” THOMAS L. LOMASNEY, United States Naval 


Hospital, Yokosuka, Japan. (Home Address: Knoxville, 
Tenn.). 
“The Prostate,’ ROBERT LICH, JR., and JOSEPH E. 


MAURER, University 
Louisville, Ky. 


of Louisville School of Medicine, 


“Vaginal Hysterectomy and Excision of the Cul-de-sac,” 
RICHARD TORPIN, Medical College of Georgia, Augusta, 
Ga. 

“Vaginal Hysterectomy 


JOHNSON, 
Orleans, La. 


and Vaginectomy,”’” C, GORDON 
Tulane University School of Medicine, New 


“Tibial Nailing,” J. OTTO LOTTES and J. ALBERT KEY, 
Washington University School of Medicine, St. Louis, Mo. 


Tuesday and Wednesday, 2:00 p.m. 


“The Effect of Reserpine on Monkeys,’” ALFRED E. EARL, 
Ciba Pharmaceutical Products, Inc., Summit, N. J. 


“The Use of Anesthetic Agents in Gastroscopy,"” JOHN 5S. 
ATWATER, Georgia Baptist Hospital, Atlanta, Ga. 


“All Is Not Polio That Paralyzes: A Study of Intraspinal 
Tumor in Children Originally Diagnosed as Polio,’’ WIL- 
LIAM R. CHAMBERS, Atlanta, Ga. 


“Nerve Blocks and Nerve Lesions Illustrating the Functional 
Anatomy of the Hand,’ JOSEPH E. MARKEE, Duke Uni- 
versity School of Medicine, Durham, N. C. 


“Resection of Aneurysm of Abdominal Aorta with Replacement 
by Homograft,”” MICHAEL E. De BAKEY and DENTON A. 
COOLEY, Baylor University College of Medicine, Houston, 
‘Tex. 

“Scar Removal by Abrasion,”” JAMES W. BURKS, JR., New 
Orleans, La. 

“Intra-oral and Pharyngeal Structures and Their Movements,” 
VETERANS ADMINISTRATION, Department of Medicine 
and Surgery, Washington, D. C. 


OPENING ASSEMBLY 
Public Session 
Monday, November 8, 10:00 a.m. 
Jefferson Hotel, Gold Room 
Daniel L. Sexton, General Chairman, presiding 


Invocation, REV. ALPHONSE M. SCHWITALLA, §. J., Dean 
Emeritus, St. Louis University School of Medicine, St. Louis. 


Address of Welcome, HON. 


RAYMOND A. TUCKER, Mayor 
of the City of St. Louis, 


Address of Welcome, R. O. 
Medical Society, St. Louis. 


MUETHER, President, St. Louis 


| 

= 
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Address of Welcome, H. E. PETERSEN, President, Missouri 
State Medical Association, St. Joseph. 


Response to the Address of Welcome, OLIN S. COFER, 
Chairman of Council, Southern Medical Association, Atlanta, 
Ga. 

Introduction of Guests at Speakers Table. 

Award of Merit from the American Medical Education Founda- 
tion to the Southern Medical Association, presentation to be 
made by FRANK L. CHENAULT, President-Elect of the 
Medical Association of the State of Alabama and a member 
of the Alabama Committee of the Foundation, Decatur, Ala. 


W. Raymond McKenzie, First Vice-President, Baltimore, Md.., 
presiding. 


Address: “The Doctor and the Public.” ALPHONSE Mc- 
MAHON, President, Southern Medical Association, St. Louis. 


Alphonse McMahon, President, presiding. 


Address: “‘Let’s Have the Facts," ELMER HESS, President- 
Elect, American Medical Association, Erie, Pa. 


Address: ‘Early Medical Profession of Missouri,"” CHARLES 
VAN RAVENSWAAY, Director of the Missouri Historical 
Society, St. Louis. 

Announcements. 


Benediction, REV. H. LOUIS PATRICK, D.D., Pastor, West- 
minister Presbyterian Church, St. Louis. 


GENERAL SESSION 
Wednesday, November 10, 8:00 p.m. 
Jefferson Hotel, Gold Room 
Alphonse McMahon, President, presiding. 
Call to Order, 


Invocation, Rabbi Samuel Thurman, United Hebrew Temple, 
St. Louis. 


Presentation of award to Dr. and Mrs. M. Y. Dabney, retiring 
as Editor and Assistant Editor of the Southern Medical Jour- 
nal, presentation to be made by Lee F. Turlington, Birming- 
ham, Ala. 


Report of Council, Olin S$. Cofer, Chairman, Atlanta, Ga. 


Report of Nominating Committee, Olin S. Cofer, Chairman, 
Atlanta, Ga. 


Election of Officers. 


Installation of Incoming President, R. L. Sanders, Memphis, 
Tenn. 


Presentation of Past President's Medal to Alphonse McMahon, 
St. Louis, by Olin S. Cofer, Chairman of the Council, At- 
lanta, Ga. 


Benediction, Rev. Edward T. Foote, S.J., Regent, St. Louis 
University School of Medicine, St. Louis. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Walter W. Sackett, Jr., Miami, Fla. 

Vice-Chairman—Robert C. McElvain, St. Louis, Mo. 

Secretary—Guy T. Vise, Meridian, Miss. 

Hosts from the St. Louis Medical Society—Delevan Calkins, 
Preston C. Hall, Charles E. Martin and Leon F. Weyerich. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 
Joint Session with Section on Industrial Medicine and Surgery 


1. “Current Views of Psychosomatic Medicine,"”” STEWART 
WOLF, Oklahoma City, Okla. 


One of the most prominent ways in which emotional problems 
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enter into industrial disability is through an added stress on 
the already marginal personality adjustment. Very few indus- 
trial situations are sufficiently stressful in themselves to pro- 
voke a psychosomatic or neurotic reaction but as they interfere 
with an already tenuous adjustment they may appear to initi- 
ate the difficulty. Several examples will be sighted of bodily 
reaction patterns precipitated by industrial situations. 
Discussion opened by J. P. Sanders, Shreveport, La. 

2. “Recent Developments and the Present Status of Industrial 
Medicine and Surgery,”” EDWARD C. HOLMBLAD, 
Managing Director, Industrial Medical Association, Chi- 
cago, Ill. 

The rapid industrialization of the South and the movement of 
many well established industries from the North into the 
southern states create a real challenge to all physicians and 
surgeons of the Southern Medical Association. This paper will 
review briefly the rapid development of industrial medicine and 
surgery and will indicate the great opportunity for all physi- 
cians and surgeons to be of outstanding service in this field. 
There will be a summary of the guidinz principles of occu- 
pational medicine and comments about the cooperation of the 
industrial medical department with the family physician and 
general practitioner. Finally there will be a brief presentation 
of the challenge and rewards of industrial medical practice. 


Discussion opened by Val C. Baird, Chief Physician, Humble 
Oil and Refining Company, Houston, Tex. 

S. “There Is An Industry in Your Future,"”” R. B. O'CON- 

NOR, Medical Director, Loss Prevention Department, 
Liberty Mutual Insurance Company, Boston, Mass. 
An increased awareness of the relation of employee health to 
working effectiveness, a realization of the value of industrial 
medicine in human relations in industry and a tremendous 
growth in company-paid prepayment health plans are all 
serving to bring industrial management to a greater concern 
for the maintenance of the health of their employees. Indus- 
trial health maintenance requires a preventive-minded physician 
serving part time or full time in the plant. 


Discussion opened by Henry G. Butker, Associate Medical 
Director, New Orleans Public Service, Inc., New Orleans, 
Intermission 


1. “Head Injuries in Industry” (Lantern Slides), ROLAND 

M. KLEMME, St. Louis, Mo. 
General management of the treatment of shock, good nursing 
care, pulmonary ventilation, judicious use of suction apparatus 
to preclude tracheotomy, control of restlessness, prevention of 
infection and maintenance of good nutrition is emphasized. 
Indications for surgical intervention; the use of local anes- 
thesia; the indications for spinal fluid withdrawal; and anti- 
bioties in otorrhea and rhinorrhea are discussed. 

Discussion opened by Lowry H. McDaniel, Tyronza, Ark. 

5. “A New Method for Treating Peripheral Vascular Diseases” 

(Lantern Slides), JAMES F. LYONS, Miami, Fla. 
An electronic machine shows promise as a means of opening 
up new collateral vessels in diseased extremities. Each pulse 
wave from the heart is electronically timed, and at the right 
moment, is reinforced by externally applied pressure of short, 
measured duration and intensity. This external pressure forces 
blood through any small vessels still patent; and. by causins 
rhythmic dilation and contraction in them, it results in grad- 
ual, permanent, enlargement of these vessels. 


Discussion opened by George W. Ittner, Jr., St. Louis, Mo. 


6. “Abdominal Trauma Necessitating Surgery” 

Slides), LAWRENCE W. 
DEES, Jackson, Miss. 
The presentation is an attempt to show physicians in general 
practice what dangers to look for in this mechanical age since 
multiple injuries are frequently seen in patients presented to 
the general practitioner. An outline of signs and symptoms 
concerning rupture due to trauma of the hollow viscus as well 
as liver. spleen and including the kidneys and some of the 
bony structure surrounding the abdominal cavity. 


Discussion opened by Vencel W. Hollo, St. Louis, Mo. 


(Lantern 
LONG and J. GORDON 


Tuesday, November 9, 12:30 p.m. 
Jefferson Hotel 


Joint Luncheon Meeting with Section on Industrial 
Medicine and Surgery. 


Address: ‘“‘Something on the Horizon,” FOUNT RICHARD- 


SON, Fayetteville, Ark. 


Wednesday, November 10, 9:00 a.m. 


Kiel Municipal Auditorium 
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Election of Officers. 


7. “Public Relations and Medical Ethics,""” LAMAR ARRING- 

TON, Meridian, Miss. 

Most all of our state medical associations have hired public 
relations men. They are probably necessary but personally I 
believe that if every physician would do his duty as citizen 
as well as physician, public relations would take care of 
itself. As citizens we should take an active part in all social 
agencies, politics, service clubs, school activities, churches, etc. 


Discussion opened by Howard A. Nelson, Greenwood, Miss. 


8. “An Evaluation of Diagnostic Features in Pernicious 
Anemia” (Lantern Slides), M. PINSON NEAL, Colum- 
bia, Mo. 

The basic principles to be discussed make for ease and cer- 
tainty the diagnosis and differential diagnosis of pernicious 
anemia. Diagnosis is imperative for the untreated patient is 
doomed to a progressive malignant course and death. The 
diagnostic criteria, including determination of gastric anacidity 
without intubation, will be presented and given a mathematical 
means of evaluation. 

Discussion opened by H. H. McClanahan, Jr., Columbus, 

Liss. 


9. “Acute Obstructive Cholecystitis: The Importance of Tim- 
ing in Its Treatment’’ (Lantern Slides), THORBURN S. 
McGOWAN, Savannah, Ga. 

A 15-year program of prompt sur¢ery within the first four to 
five days of an acute attack, or with delay until two to three 
months past its complete defervescence is advocated. Ninety- 
three consecutive Cases are presented with two deaths, each 
unrelated directly to biliary surgery. The inference is that 
prompt surgery is indicated early but following this golden 
period, surgery is inadvisable for a considerable time period. 


Discussion opened by George E. Twente, Jackson, Miss. 
Intermission 
SYMPOSIUM ON MEDICAL HYPNOSIS 
Guy T. Vise, Meridian, Miss., Moderator. 


10. Chairman’s Address: “History of Medical Hypnosis,” 
WALTER W. SACKETT, JR., Miami, Fla. 
Paper will endeavor, in outline form, to trace origin and 


history of medical hypnosis from its inception down to the 
present day. 


ll. “Principles of Hypnosis,"” WILLIAM T, HERON, Minne- 

apolis, Minn. 

Hypnosis is an attitude which the hypnotist helps the patient 
to assume by the use of simple exercises and suggestions. The 
relationship between what happens in the hypnotic state and 
ordinary life situations is close and examples, such as anes- 
thesia, hallucinations, etc. will be given to show this. Some 
of the ideas of the layman about hypnosis will be mentioned 
and discussed. The hypnotized patient is not an automaton 
and the clinical use of hypnosis is a cooperative venture for 
the physician and patient. 


12. “Application of Hypnosis in Medicine,” EWALD W. 

BUSSE, Durham, N. C. 

Hypnosis can be used in medical science as a diagnostic aid, a 
therapeutic tool, and a research technic. Physicians rarely have 
received sufficient instruction which will permit them to 
recognize the indications for hypnosis, the limitations of the 
procedure and its meaning to both the patient and the thera- 
pist. Practical points which can be of use to the general prac- 
titioner will be emphasized. 


Discussion opened by Guy T. Vise, Moderator. 


Practical Demonstrations by William T. Heron. 


SECTION ON MEDICINE 
Officers 


Chairman—Vince Moseley, Charleston, S. C. 

Chairman-Elect—Daniel L. Sexton, St. Louis, Mo. 

Vice-Chairman-—Howard L. Holley, Birmingham, Ala. 

Secretary—R. Wayne Rundles, Durham, N. C. 

Hosts from the St, Louis Medical Society—William G. Becke, 
Samuel B. Grant, Ralph A. Kinsella and Drew Luten. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicated, 


Monday, November 8, 2:00 p.m. 


Kiel Municipal Auditorium 
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1. Chairman's Address: ‘‘The Treatment of Hyperpotas- 
semia" (Lantern Slides), VINCE MOSELEY, Charleston, 
. 
A brief discussion of the therapeutic measures readily avail- 
able to the average practicing physician for the management 
of patients who develop hyperkalemia will be presented and 
especial attention to the possible value of a carbonic anhydrase 
inhibitor will be pointed out with illustrations of some ob- 
servations that have been made. 


2. “Prevention and Treatment of the Shoulder-Hand Syn- 

drome” (Lantern Slides), GRAHAM ASHER, Kansas 
City, Mo. 
The shoulder-hand syndrome or the neuromusculo-arthritic re- 
action characterized by painful stiff shoulders and swelling, 
atrophy, and stiffness of the hand is diagnosed with increasing 
frequency. It has proved of minor importance if means of pre- 
vention are used very early and consistently. These means are: 
early passive, then active, movements of the neck and shoulder; 
light massage; correct positioning of the arms and shoulders; 
instruction and psychotherapy of the patient to secure better 
relaxation and understanding of his problem; medication suf- 
ficient to lessen the referred pains, the early use of large 
doses of high potency vitamin and mineral preparations; and 
methods to lessen vasospasm. 


Discussion opened by Drew Luten, St. Louis, Mo. 


8. “Ventricular Aneurysms” 
DICK, Coral Gables, Fla. 


Ventricular aneurysms in this presentation refers to those 
caused by coronary occlusion and myocardial infarction. The 
incidence, predisposing factors, electrocardiographic and radi- 
ologic features of ventricular aneurysm will be discussed. Em- 
phasis will be placed on the pre-mortem diagnosis of pos- 
terior wall ventricular aneurysm with description of fluoroscopic 
findings and unusual electrocardiograph changes. 


(Lantern Slides), MORRIS M. 


Intermission 


4. “Lipoproteins and Atherosclerosis’ (Lantern Slides), ROB- 

ERT H. FURMAN, Oklahoma City, Okla. 

Most of the serum lipids in health are combined with a small 
portion (3 to 5 per cent) of the serum globulins as lipopro- 
teins. Our knowledge of the chemical and physical properties 
of these large ‘‘molecules’’ is reviewed. Since the distribution 
of lipids among various globulins is subject to a variety of 
factors known to influence atherogenesis, e.g., age, sex and 
gonadal steroids, the possible significance of lipoprotein rela- 
tionships in this vascular disorder is discussed. 


Discussion opened by Thaddeus D. Labecki, Jackson, Miss.; 
Henry A. Schroeder, St. Louis, Mo. 


5. “An Evaluation of a Planned Medical Program for the 

Treatment of Lung Abscesses’”” (Lantern Slides), EMITT 
H. SHOEMAKER, WILLIAM BYRD and ELLARD M. 
YOW, Houston, Tex. 
Three years ago a medical program was instituted for the 
routine management of acute and chronic lung abscesses at 
two Houston hospitals. This program included careful initial 
bacteriologic studies, weekly examinations of stained sputum 
smears, frequent testing of the total flora against antibiotics 
(rather than individual organisms), and gross examinations of 
the sputum daily. The results of these observations served as 
a guide in selecting the type and determining the duration of 
the antibiotic therapy. An evaluation of the results of this 
program suggests that surgical therapy is rarely indicated and 
that morbidity can be greatly decreased. 


Discussion opened by Oscar Creech, Houston, Tex. 


6. “Clinical Observations on Panhypopituitarism’” (Lantern 

Slides), R. PALMER HOWARD and BYRON L. BAILEY, 
Oklahoma City, Okla. 
Panhypopituitarism is characterized by various degrees of 
hypofunction of the thyroid, adrenal cortex and gonads. Cases 
will be presented, which illustrate the use of several tests of 
these glandular activities. The differential diagnosis between 
this disorder and primary hypothyroidism is of paramount im- 
portance, since vigorous thyroid therapy may precipitate disas- 
trous adrenal insufficiency. In cases of panhypopituitarism, 
Management to correct the adrenal cortical hypofunction should 
precede the cautious administration of thyroid therapy. 


Discussion opened by James A. Greene, Houston, Tex. 
Tuesday, November 9, 2:00 p.m. 
Kiel Municipal Auditorium 


7. “Immunity in Syphilis’ (Lantern Slides), HAROLD J. 
MAGNUSON, Chapel Hill, N. C, 
The slow development of significant acquired immunity in 
syphilis has been confirmed in recent studies employing human 
volunteers. The resulting changes in host response present many 
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problems in the diagnosis of the disease and evaluation of 
therapy since reinfection can mimic many of the clinical find- 
ings previously attributed to relapse or progression. The clini- 
cal and epidemiologic implications will be reviewed in the 
light of existing immunologic data 


Discussion opened by J. Lamar Callaway, Durham, N. C. 


8. “Clinical Effects of Early Detection and Treatment in 

Diabetes Mellitus’ (Lantern Slides), CHARLES W. STY- 
RON, Raleigh, N. C. 
The importance of early detection and early initiation of 
therapy is illustrated in a study of 650 cases of diabetes 
mellitus. The cases range from early childhood to old age, 
with diabetic duration up to 34 years. Simplicity of man- 
agement, maintenance or return to the mild diabetic state. 
or even apparent cure are brought to light in these cases. 
In addition degenerative changes are found to be less com- 
mon in patients who are detected early and who follow the 
rules of treatment. 


Discussion opened by Cyril M. MacBryde, St. Louis, Mo. 


9. “Clinical Studies on Iron Deficiency Anemia’ (Lantern 
Slides), ROBERT E. STONE and TOM D. SPIES, Bir- 
mingham, Ala. 

An attempt will be made to stimulate renewed interest in a 
well-known, frequently occurring condition, iron deficiency 
anemia, which is easily recognized yet is often overlooked. 
Representative cases will be presented and discussed. The 
need for supplying iron supplements under various conditions 
will be emphasized, and therapy in certain chronic conditions. 
such as chronic arthritis, and in elderly individuals will be 
discussed. 

~ ussion opened by William R. Arrowsmith, New Orleans, 

a. 


10. “Oral Vitamin By in the Treatment of Macrocytic Ane- 
mias’ (Lantern Slides), WALTER G. UNGLAUB and 
GRACE A. GOLDSMITH, New Orleans, La, 

Satisfactory hematological remission can be initiated and main- 
tained in patients with macrocytic anemla by the administra- 
tion of vitamin By», orally, without a source of intrinsic factor, 
provided the dose is sufficiently large. Neurological improve 
ment of subacute combined sclerosis has been observed and 
maintained with oral therapy. Dosage schedules, hematologic 
findings, and blood levels of vitamin B,, will be discussed. 


Intermission 


ll. “Macroglossia: A Diagnostic Clue of Systemic Disease”’ 
(Lantern Slides), HAROLD J. JEGHERS, Washington, 
D. C. 


Over a period of years the size of the tongue in various sys- 
temic diseases was studied clinically. Size was quantitated and 
recorded by color photography before and after treatment or 
by contrast with normals. Increase in size of the tongue 
(macroglossia) may be acute or chronic. Each type occurs with 
certain systemic disorders. Macroglossia and other clinical 
observations of the tongue are of considerable diagnostic 
help. Representative illustrations will be demonstrated. 


Discussion opened by George T. Harrell, Gainesville, Fla. 


12. “The Venous Hum in Cardiac Auscultation” (Lantern 

Slides) (15 minutes), DALE GROOM and JOHN A. 
BOONE, Charleston, S. C. 
In cardiac auscultation a venous hum is occasionally heard in or 
around the precordial area. Recognition of this adventitious 
sound is of importance chiefly from the standpoint of differ- 
entiating it from sounds of pathological significance. Because 
it is frequently of considerable intensity, with localization 
near the base of the heart. and is often continuous or diastolic 
in time, it ts readily mistaken for murmurs of congenital heart 
disease. 


Discussion opened by William B. Kountz, St. Louis, Mo. 


13. “Results of Anticoagulant Therapy by a Simple Bedside 

Blood Prothrombin Test" (Lantern Slides, Motion Picture 
and Scientific Exhibit) (15 minutes), BENJAMIN MAN- 
CHESTER, Washington, D. C. 
Effective anticoagulant therapy is dependent upon adequate and 
reliable blood prothrombin determinations. Currently available 
bleed prothrombin tests require special laboratory facilities 
and trained personnel. The autihor of this report presents the 
results of dicumarol® in thrombo-embolic disorders and a simple 
blood prothrombin test for the control of such anticoagulant 
therapy. For more than eight years the method has proved to 
be simple. accurate, and practical and has made anticoagu- 
lants possible for patients at home as well as in the hospital. 
Discussion opened by Oscar B. Hunter, Jr., Washington, 
D.C 


Election of Officers. 
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Wednesday, November 10, 1:30 p.m. 
Kiel Municipal Auditorium 
Joint Session with Section on Pathology 


14. “Abnormal Hemoglobins’ (Lantern Slides), AMOZ I. 
CHERNOFF, St. Louis, Mo. 


15. “Splenic Depression of Bone Marrow Function’? (Lantern 

Slides), R. M. BIRD, T. CLEMENS, JR., and W. JOEL, 
Oklahoma City, Okla. 
Two cases of splenic pancytopenia will be discussed. Each 
presented purpura and hepatosplenomegaly. All formed elements 
of the peripheral blood were reduced, the marrow being hyper- 
cellular. ACTH and/or cortisone was given in large dosages 
followed by splenectomy. The spleens showed unique spotty 
proliferation of reticulum and fibrous tissue interspersed with 
increased cellularity, probably reticuloendothelial cells. The 
implications of the pathological findings will be discussed. 


Discussion opened by Fdward H. Reinhard, St. Louis, Mo. 


16. Panel Discussion on ‘‘Diseases of Lymph Nodes: Thera- 
peutic Problems,” KENNETH L. BRINKHOUS, Chapel 
Hill, N. C., Moderator. 


(a) “Treatment of Non-Neoplastic Lesions of Lymph 
Nodes” (20 minutes), GEORGE T. HARRELL, Gaines- 
ville, Fla. 

Acute bacterial infections produce necrosis in lymph nodes; 
other infectious agents induce varying degrees of proliferation. 
Sarcoid is essentially an altered reaction of reticulo-endothelial 
cells. Immune reactions produce vascular lesions without actual 
infection. Antibiotics attack specific etiologic agents through 
competitive enzymatic inhibition. Anti-inflammatory hormones 
reduce the host response through lympholysis; antihistamines 
reduce edema. Iodides break down granulomas and _ permit 
antibodies or chemotherapeutic agents to reach etiologic agents. 


(b) “The Irradiation Treatment of the Lymphoblas- 
tomas” (Lantern Slides) (20 minutes), FERNANDO G. 
BLOEDORN, GILBERT H. FLETCHER and C. C. 
SHULLENBERGER, Houston, Tex. 

The paper deals briefly with the radiotherapists point of view 
on the clinical behavior of the lymphoblastomas. Only the 
points which have some bearing in the policy of treatment are 
discussed, and a working classification is outlined. The gen- 
eral principles on which indications and policy of treatment 
should be based are described. The common technics of x-ray 
therapy and possible combination with nitrogen mustard are 
reviewed, and the results to be expected are given 


(c) “Use of Nitrogen Mustard in the Treatment of 
Lymphoblastomata”’ (10 minutes), CHARLES EF. RATH, 
Washington, D. C. 

The current usage of nitrogen mustard and trichlorethylene in 
the treatment of diseases involving lymph nodes will be dis- 
cussed. The use of l-cysteine to prevent the leukopenic effect 
of nitrogen mustard in Hodgkin's disease will be considered 
and the role of thorazine in the control of the nausea and 
vomiting following nitrogen mustard therapy will be described. 
Renal complications and the possible role of nitrogen mustard 
in changing a chronic leukemia to an acute blastic leukemia 
will also be covered in the presentation. 


(d) “Treatment of Lymphoblastomas with Triethylene- 
melamine’ (Lantern Slides) (10 minutes), R. WAYNE 
RUNDLES, Durham, N. C 

The effect of TEM on normal and neoplastic tissues is the same 
as that of nitrogen mustard compounds. Since it can be given 
by mouth in effective doses without disagreeable side re- 
actions, however, prolonged and optimally spaced therapy is 
practical. In Hodgkin's disease ite generalized effect is a 
useful supplement to localized irradiation. In generalized 
lymphoid proliferative diseases, TEM may be an effective 
primary agent, supplemented when necessary by local irradia- 
tion, or in some cases by steroid therapy. 


(e) “Treatment of the Lymphomas with Adrenocortical 
Substances” (Lantern Slides) (10 minutes), CHARLES 
L. SPURR, Houston, Tex. 

This paper reviews the physiological basis, clinical indications 
and results for the use of adrenocortical substances in the 
treatment of various lymphomas. The relative role of these 
substances in a study of some 45 cases and the results of 
their use in 24 cases will be reviewed. Their primary benefits 
are in the control of symptomatic problems as decreased in 
immunohemolytic anemia, control of fever, improvement in 
mental and nutritional status and in some cases, resolution of 
lymphatic masses. 


Intermission 


General Discussion with Panel Members participating. 


— 
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SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—John S. Atwater, Atlanta, Ga. 
Vice-Chairman—William A. Knight, Jr., St. Louis, Mo. 
Secretary—John M. Rumball, Coral Gables, Fla. 

Hosts from the St. Louis Medical Society—Leslie D. Cassidy, 
Joseph W. Larimore, William C. MacDonald and Harold 
Scheff. 

Presentations limited to fifteen minutes with five minutes for 
each discussant. 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


1. “Gastric Ulcer: A Review of 150 Male Patients” 
Slides), WILLIAM W. REGAN, Richmond, Va. 
One hundred and fifty cases of gastric ulceration were reviewed. 
An analysis of these cases is presented with emphasis on the 
nature of the lesions encountered and their treatment. They 
summarize, for the most part, the experiences with gastric 
ulcers during recent years at the McGuire Veterans Adminis- 
tration Hospital, Richmond, Virginia. Some observations are 
offered concerning the management of such lesions, both from 
a diagnostic and therapeutic standpoint. 


(Lantern 


2. “Peptic Ulcer Complicated by Jaundice’ (Lantern Slides), 
EDWARD M. SCHNEIDER and JAMES F. HAMMAR. 
STEN, Oklahoma City, Okla. 

There have been five cases of jaundice due to duodenal ulcer 
seen at the University of Oklahoma Hospitals in the past year. 
Fifty-seven similar cases have been culled from the literature 
of the past 100 years. Salient features in the present cases are 
discussed and comparison with more recent cases reported is 

Importance of bearing this complication in mind is 

and differentiation between it and carcinoma involv- 

ing the biliary tract is discussed. 


stressed 


S. “Indications for Surgical Treatment of Gastric Ulcer” 
(Lantern Slides), ROBERT W. KELLEY and JOSEPH W. 
LARIMORE, St. Louis, Mo. 


The treatment of gastric ulcer demands  individualization. 
Many indications presently advanced for surgical treatment 
wre not valid. The failure of medical therapy and the need 


for surgical 
who has 


intervention can best be judged by the physician 
closely followed the patient. The decision rests on 
an evaluation of the total clinical picture. 


Jiscussion on papers 1, 2 and 3 opened by Julian M. Ruf- 


fin, Durham, N. C.; Arthur M. Freeman, Birmingham, 
Ala.; Charles M. Caravati, Richmond, Va. 


4. “The Present Status of Hormonal and Drug Therapy in 

the Treatment of Ulcerative Colitis’ (Lantern Slides), 
J. ARNOLD BARGEN, Rochester, Minn. 
Cortisone and corticotropin have had a long enough period of 
trial in the treatment of ulcerative conditions of the intes- 
tinal tract for us to pass judgment upon their efficacy and 
the indications for their use. This paper will be in the nature 
of a critical analysis of our experience with these hormones. 
The use of the one drug that has emerged as being eminently 
worthwhile in the treatment of these conditions and other 
supportive drugs will be discussed. 


Intermission 


5. Chairman's Address: Relative Position of Gastroen- 
terology in the Medical Teaching Curriculum,’ JOHN S. 
ATWATER, Atlanta, Ga. 

The position of gastroenterology in graduate and post-graduate 
teaching will be discussed. The correlation of didactic and 
informal teaching procedures with especial reference to the 
relative position of gastroenterologic probleme in medical prac- 
tice will be discussed also. 


6. “Diagnosis of Small Bowel Lesions” (Lantern 
SAMUEL A. OVERSTREET, Louisville, Ky. 
While competent x-ray study of the small bowel is essential in 
accurate diagnosis of lesions, the clinical manifestations of 
abdominal pain, bleeding and intestinal obstruction must al- 
ways be evaluated. An accurate account of these complaints, 
together with an interpretation of the physical findings of the 
abdomen and of relatively simple laboratory procedures, are 
often more helpful than x-ray study. Exploratory laparotomy is 
sometimes too long delayed by the over-cautious internist 
and surgeon. 

Discussion opened by Robert A. McNaughton, Miami, Fla.; 
Bruce Kenamore, St. Louis, Mo. 


Slides), 


7. Panel Discussion on “Ulcerative Colitis: Medical Versus 
Surgical EN 


Ireatment,”’ Moderator, J. ARNOLD BARGE 
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Rochester, Minn. Panel Members, DONALD F. MARION, 
Miami, Fla.; STEWART G. WOLF, Oklahoma City, 
Okla.; CHARLES L, ECKERT, St. Louis, Mo.; MARVIN 
G. FLANNERY, Miami, Fla. 


Tuesday, November 9 


Jefferson Hotel, Private Dining Room No. 1 


6:30-7:30 p.m.—Social hour. 
8:00 p.m.—Section dinner. 


8. 


10. 


15. 


4. 


Discussion opened by John T. 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


“Fatal Pancreatitis’ (Lantern Slides), 
HEALEY, JAMES F. SULLIVAN and 
KNIGHT, JR., St. Louis, Mo. 

All cases of fatal pancreatitis at the St. Louis City Hospital 
within the past five years are being reviewed. These findings 
will be presented with an analysis of the diagnostic and prog- 
nostic features and therapy. From this material recommenda- 
tions will be made as to diagnosis, prognosis and management. 


ROBERT J. 
WILLIAM A. 


Discussion opened by Gene B. Starkloff, St. Louis, Mo.; 
E. Leonard Posey, Jr., Jackson, Miss. 
“Diagnosis of Common Duct Obstruction’ (Lantern 


Slides), LESLIE D. CASSIDY, St. Louis, Mo. 

Attention will be directed to the planned use of clinical find- 
ings and well known laboratory tests to support the 
of intermittent common duct obstruction, where the 
may offer some difficulty or urgency. 


Discussion opened by Gordon McHardy, New Orleans, La.; 
Jerome S, Levy, Little Rock, Ark. 


presence 
situation 


“Chronic Peptic Esophagitis’’ (Lantern Slides), DONALD 
F. MARION, Miami, Fla. 

Definition and history will be discussed, with particular refer- 
ence to differential diagnosis based on history, x-ray, and 
esophagoscope findings. Five cases of varying duration and 
severity will be analyzed with particular reference to etiological 
factors, response to medical treatment, failures of certain 
types of surgical treatment, and success after subtotal gastric 
resection operation. Significance of acid-pepsin factor will be 
discussed, and necessity for controlling or abolishing this factor 
will be stressed. 


“Newer Concepts of Achalasia” 
HIGHTOWER, Temple, ‘Tex. 
Recent investigations of motor activity and the pharmacologic 
actions of certain drugs on the esophagus of patients with 
achalasia offers new concepts of this disorder. It is recognized 
now that this disease involves most, if not all, of the esophagus 
and does not represent only spasm of the cardia. Recent 
studies will be reviewed. 


(Lantern Slides), N. C. 


Discussion on papers 10 and 11 opened by J. R. Colvert, 
Oklahoma City, Okla.; William V, Leary, Houston, Tex. 


Intermission 


“Diagnosis and Management of Esophageal Varices’’ (Lan- 
tern Slides), IRVING B. BRICK, Washington, D. C. 

In 250 cases of hepatic cirrhosis, confirmed by biopsy, routine 
esophagoscopy was done, The number of cases of esophageal 
varices, with and without a history of gastrointestinal bleed 
ing, will be given. Comparison with the positive findings of 
varices by roentgenological study indicates that esopha oscopy 
is much more efficient. Treatment of the esophageal varices 
is divided into three phases: before, during and after hemor- 
rhage. Various modes of therapy will be discussed, especially 
our experiences with pneumatic tamponade and shunting pro 
cedures. 


Sessions, Jr., Chapel Hill, 

3 A. C. Broders, Jr., Temple, Tex. 

“Treatment of Hemochromatosis by Repeated Venesection: 

A Follow-Up” (Lantern Slides), WILLIAM D. DAVIS, 
JR., New Orleans, La. 
Follow-up studies on three hemochromatosis patients who ex- 
hibited favorable initial responses to repeated bleeding are re- 
ported. Two still alive have maintained their objective im- 
provement despite an abdominal aneurysm and coronary insuffi- 
clency in one, while the other is clinically well and has a 
normal serum iron. The third patient died five and one-half 
years after beginning treatment. Autopsy revealed primary 
carcinoma of the liver despite the fact that the liver was free 
of iron. 


Discussion opened by John M. Rumball, Coral Gables, Fla.; 


Fred E. Marsh, Chattanooga, Tenn, 


Panel Discussion on “‘Management of Chronic Liver Dis- 
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ease,” Moderator, DAVID CAYER, Chapel Hill, N. C. 
Panel Members: LEO V. MULLIGAN, St. Louis, Mo.; 
GEORGE E. WELCH, New Orleans, La.; RICHARD D. 
HAINES, Temple, Tex.; JOHN P. WYATT, St. Louis, 
Mo.; JULIAN M. RUFFIN, Durham, N. C. 


Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Harry M. Murdock, Baltimore, Md. 
Vice-Chairman—William A. Smith, Atlanta, Ga. 
Secretary—James G. Galbraith, Birmingham, Ala. 


Hosts from the St. Louis Medical Society—Leland B. Alford, 
Edwin F, Gildea, Andrew B. Jones and Louis H. Kohler. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods, 


Tuesday, November 9, 9:00 a.m. 


Kiel Municipal Auditorium 


1. “The Evaluation 


‘he- Under Hypnosis of the Patient with 
Torticollis,"”, HAROLD ROSEN, Baltimore, Md. 
Torticollis emotionally based may be symptomatic of under- 


lying hysterical, depressive or schizophrenic reactions; and may 
serve as substitute errotic, aggressive or other activity. If 
removed hypnotically, exhibitionistic masturbation, paranoid 
psychoses or severe depressions may occasionally crystalize out. 
Radical hypnotic technics—to determine symptom-function, 
treatment possibilities and probable prognosis—were utilized 
with some twenty patients. These are discussed in detail, as 
is the course which they took during therapy. 
Discussion opened by Frank J. Otenasek, Baltimore, Md. 

2. “The Anatomical Basis of Reflex Vasomotor Activity and 
Pain of Vascular Origin’’ (Lantern Slides), ALBERT 
KUNTZ, St. Louis, Mo. 
Arteries and veins are invested with a neural plexus in the 
adventitia that is predominantly afferent and a deeper one 
located in relation to the media that is predominantly sym- 
pathetic. The afferent fibers are chiefly dorsal root com- 
ponents that reach the blood vessels directly, but some tra- 
verse the sympathetic trunks. The significance of the latter in 
relation to pain of vascular origin is discussed. The role of 
reflex vasomotor activity in peripheral vascular disorders is 
also considered. 


Discussion opened by James G. Galbraith, Birmingham, 
Ala. 
3. “Gasserian Gangliolysis for Trigeminal Neuralgia’ (Mo- 


tion Picture), HENRY G. SCHWARTZ, St. Louis, Mo. 
Since Taarnhoj’s report (1952) the procedure of decompres- 
sion of the trigeminal root for trigeminal neuralgia has been 
tried in various clinics. Since we have not been convinced of 
actual compression of the root itself as a factor in the dis- 
ease, we have tried to determine the effect of freeing up the 
gasserian ganglion. The results in a small series of cases 
treated in this way are presented. 


Discussion opened by R. Eustace Semmes, Memphis, Tenn. 
Intermission 


4. Chairman's Address: “Changing Patterns of Psychiatric 
Care,""” HARRY M. MURDOCK, Baltimore, Md. 
During the past twenty-five years the office practice of psy- 
chiatry, the methods of treatment in use, and the types of in- 
stitutional facilities for psychiatric patient care and treat- 
ment have shown many changes. Comments are made about 
some effects of these changes, and questions raised as to what 
present needs are most important and whether current trends 
are likely to meet them. 

5. “Treatment of Psychoses Complicated by Arteriosclerosis 
and the Aging Process,” JAMES K. WARD and JAMES 
A, BECTON, Birmingham, Ala. 
Discussion for increasing need for better methods of managing 
the elderly debilitated psychiatric patient. Restoration of 


mental integration by combined use of cerebral stimulants, 
cerebral vasodilators, tranquilizing drugs and electro-shock 
therapy. Success of the latter in spite of seemingly contra- 


indicated conditions. 
Discussion opened by Jack R. Jarvis, Birmingham, Ala. 
6. “Treatment of Psychiatric Patients with Thorazine’’ (Lan- 
tern Slides), FRANK J. AYD, JR., Baltimore, Md. 


Thorazine has been used in the treatment of one hundred pri- 
vate psychiatric patients. The majority of these patients were 
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treated on an ambulatory basis. Amon: the clinical conditions 
treated with thorazine were schizophrenic reactions, manic- 
depressive psychoses, excited states and a variety of neurotic 
disorders. This paper outlines the clinical results in this 
series of patients. Technic of therapy, dosage, and toxic 
effects are reviewed. An effort is made to assess the pharma- 
cotherapeutic value of this drug to the psychiatrist. 


Discussion opened by Titus H. Harris, 
John D. Patton, Baltimore, Md. 


Galveston, Tex.; 


Election of Officers. 
Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


Joint Session with Southern and Central Electroencephalo- 
graphic Societies. 


7. “Phantom Phenomena” (Motion Picture), R. BURKE 
SUITT, Durham, N. C., PAUL H. JENKINS, Daytona 
Beach, Fla., and CHARLES WATKINS, New Orleans, La. 
Normal characteristics following amputation are emphasized, 
and similar phenomena characterizing totally different condi- 
tions are described. The group of explanations offered are 
discussed. The positive disturbance of the body image scheme 
is interpreted as but one part of more involved human ex- 
Derience. 


Discussion opened by Harold Rosen, Baltimore, Md. 


SYMPOSIUM ON THE ELECTROENCEPHALOGRAM 
IN PSYCHIATRY 


8. “The Electroencephalograms of Children with Speech 

Disorders,” EWALD W. BUSSE, Durham, N. C., and 
RUTH M. CLARK, Denver, Colo. 
This study was carried out in hope of uncovering any possible 
heretofore unrecognized etiological factors of speech disorders. 
A series of approximately sixty children were carefully studied 
and a larger series of similarly afflicted children had electroen- 
cephalograms but did not complete all of the routine investi- 
gational examinations. The routine procedures included neurolog- 
ical examinations, psychological tests, and electroencephalo- 
xrams. Detailed case histories were available, as well as the 
observations by the speech therapist and psychiatrist. 


The official program for use at the meeting will have four 
more papers to complete the Symposium. 


See page 1027 for program of Southern and Central Electroen- 
cephalographic Societies. 


SECTION ON PEDIATRICS 


Officers 


Chairman—Amos Christie, Nashville, Tenn. 
Vice-Chairman—Joseph Yampolsky, Atlanta, Ga. 
Secretary—William G. Crook, Jackson, Tenn. 

Hosts from the St. Louis Medical Society—-Peter G. Danis, 
Alexis F. Hartmann, Victor E. Hrdlicka and Joseph C. 
Jaudon. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicated. 


Monday, November 8, 2:00 p.m. 


Wohl Hospital Auditorium, 4960 Audubon Avenue 
(Adjacent to St. Louis Children’s Hospital) 


Program by members of the staff of St. Louis Children’s Hos- 
pital and Department of Pediatrics, Washington University 
School of Medicine. Alexis F. Hartmann, Sr., Chairman, De- 


partment of Pediatrics, Washington University School of 
Medicine, presiding. 
1. “Recent Observations in Glycogen Storage Disease and 


Galactosemia” (Lantern Slides) (30 minutes), ALEXIS F. 
HARTMANN, SR., HULDA WOHLTMANN 
ALEXIS F. HARTMANN, JR., St. Louis, Mo. 

A brief review of the present concept of carbohydrate metabolism 
will be given and their findings in four recent cases of 
glycogen storage disease; two cases of apparently permanent 
inability to metabolize galactose, and a number of cases where 
the disability was transient will be discussed in relation to 
the modern concept of metabolism. Some attention will also be 
paid to methods of determination of small amounts of glucose 
and galactose in the blood. 


2. “Chronic Ulcerative Colitis in Childhood” (Lantern Slides) 
(20 minutes), JEAN HOLOWACH, St. Louis, Mo. 


Vol. 47 No. 10 


Chronic ulcerative colitis in children is relatively more serious 
than in adults. Certain complications are of particular interest 
in this age group. With chronic or recurrent colitis, severe 
growth failure is inevitable. Carcinoma, a recognized compli- 
cation in cases of prolonged duration (usually more than seven 
years), appears to be more common in patients who develop 
the disease in childhood. These factors should be considered 
in the surgical treatment of chronic ulcerative colitis in addi- 
tion to other recommended criteria. 


3. “Lead Intoxication” (30 minutes) (Lantern Slides), DON 
L. THURSTON and J. NEAL MIDDLEKAMP, St. 
Louis, Mo. 


4. “The Diagnosis of Coarction of the Aorta in 

(Lantern Slides and Motion Picture) (30 
DAVID GOLDRING and M. REMSEN 
Louis, Mo. 
The diagnosis of coarctation of the aorta in infants can, at 
times, be difficult because of uncertainty in palpating femoral 
pulsations, and difficulty in getting reliable auscultatory blood 
pressure determinations in a struggling baby. It is for this 
reason that the flush method for blood pressure determinations 
was investigated as a diagnostic aid and was found to be 
quite reliable. This paper is a study of 15 infants with 
coarctation of the aorta. 


Infants”’ 
minutes), 
BEHRER, St. 


». “Congenital Tracheo-Esophageal Fistula Without FEsopha- 
geal Atresia’’ (Lantern Slides) (20 minutes), JOHN C. 
HERWEG and JOSEPH H. OGURA, St. Louis, Mo. 

The diagnosis of congenital tracheo-esophageal fistula without 
esophageal atresia is difficult to establish by the usual endo- 
scopic and radiographic technics. With the baby under endo- 
tracheal anesthesia and with an esophagoscope in the esophagus 
at the level of the larynx, a polyethylene catheter is placed 
through the endotracheal tube and a small amount of methylene 
blue saline solution instilled through this catheter. Looking 
through the esophagoscope one sees the dye flooding from the 
trachea into the esophagus, thus establishing the presence of 
a fistula. 


6. “Salivary Gland Virus Disease’’ (Lantern Slides) (20 min- 

utes), W. GENE KLINGBERG, St. Louis, Mo. 

Salivary gland virus disease is unusual but of great significance 
in pediatrics. In the newborn, the clinical manifestations 
simulate erythroblastosis fetalis of severe dezree, but can be 
clinically differentiated. In the older child, the disease may 
be primary or secondary and may be found in from 1 to 10 
per cent of all autopsies. The manifestations vary widely. 
Representative cases will be reported with demonstration of 
pathological and physiological changes as well as experimental 
data. 


7. “The Occurrence of Leukemia” (Lantern Slides) (20 min- 

utes), JEAN V. COOKE, St. Louis, Mo. 

Since leukemia is always fatal, the mortality rates are a rea- 
sonably accurate reflection of the occurrence of the disease at 
various ages. An analysis was made from the vital statistics 
of the United States over a twenty-year period with special 
reference to age. A comparison of the occurrence (mortality) 
during this time has shown a considerable and proxressive 
increase in incidence in persons over 50 years of age from 
1939-1949. In ages under 50 years the increase was slight but 
not remarkable. 


Tuesday, November 9, 2:00 p.m. 
Kiel Municipal Auditorium 


8. Chairman’s Address: ‘Pediatric Concepts: Clarified and 

Unclarified’”’ (Lantern Slides), AMOS CHRISTIE, Nash- 
ville, Tenn. 
Two unrelated subjects will be briefly presented. The first 
concerns a study of the duration of primary tetanus immunity 
and the response to a late stimulating dose of toxoid. This we 
believe clarifies basic concept in this field. The other subject 
is selected as an example of a symptom complex which badly 
needs clarification. This refers to acute disseminated nonlipid 
reticuloendotheliosis ‘‘Letterer-Siwe Disease.’" A_ series of 
slides will review this interesting disease spectrum. 


9. “The Management of the Child with Diabetes’ (Lantern 

Slides), ROBERT L. JACKSON, Columbia, Mo. 

Advances in nutrition, refinements in the handling of acute 
complications, introduction of refined and prolonged acting 
insulin preparations, and the discovery of antibacterial agents 
with which to combat infections, are all important factors 
which have combined to increase the life expectancy of the 
diabetic child. Our present knowledge makes it possible to 
attain and maintain good control of the disease. An optimistic 
rather than a pessimistic outlook is warranted. 


10. “Diagnosis and Management of Hypothyroidism” (Lantern 
Slides), THEODORE C. PANOS, Galveston, Tex. 
hypothyroidism 


Congenital is relatively common. Onset is 
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characterized by teeding difficulty and letharcy. Then follow 
failure to gain or develop, atonia, abdominal distention, con- 
stipation, enlarged tongue and dull, sleepy expression. 
Diagnosis is facilitated by determination of bone and de- 
velopmental age, serum protein bound iodine and sensitivity 
to therapeutic trial with thyroid extract. Responses to therapy 
is prompt and gratifying. Differentiation from mongolism will 
be discussed. 
Intermission 


ll. “Parenteral Fluid Therapy” 
LUCKEY, New York, N. Y. 
This presentation will review the principles and practice of 
parenteral fluid therapy with the emphasis on recent advances. 
Minimum and maximum limits of tolerance of various sub- 
stances will be discussed. 


(Lantern Slides), E. HUGH 


2. “Viral Hepatitis and Its Risk from Blood and Plasma 
Transfusions,"” WILBURT C. DAVISON, Durham, N. C. 


Election of Officers. 
Wednesday, November 10, 2:00 p.m. 


Firmin Desloge Hospital Amphitheatre, 
1325 South Grand Boulevard 


Program by members of the staff of Department of Pediatrics, 
St. Louis University School of Medicine. Peter G. Danis, 
Chairman, Department of Pediatrics, St. Louis University 
School of Medicine, presiding. 


18. “Practical Aspects of Iron Deficiency Anemia in Pediatrics,” 
JAMES KING, St. Louis, Mo. 


14. “The Evaluation of Functional Heart Murmurs of Chil- 
dren,” CHESTER P. LYNXWILER and JAMES L. 
DONAHOE, St. Louis, Mo. 


15. “Experience in Child Guidance of Emotionally Disturbed 
Children from Broken Homes,’”” RAYMOND J. La- 
DRIERE, St. Louis, Mo. 


16. “Practical Fluid Therapy of Dehydration Acidosis in In- 
fants and Children, with Special Reference to the Effect of 
High Environmental Temperatures’ (Lantern Slides), 
VIRGINIA PEDEN, St. Louis, Mo. 


17. “The Usefulness and Limitation of the Flectroencephalo- 
gram in the Practice of Pediatrics,” PETER G. DANIS, 
St. Louis, Mo. 
~ During the past three years, all children presenting themselves 
to the out-patient department for evaluation as possible cerebral 
palsy, as well as all children with convulsive seizures, have 
been routinely sent to the EEG laboratory for testing. The 
contribution to the eventual diagnosis, prognosis and manage- 
ment of these cases has been critically examined and some 
conclusions as to its usefulness and limitations have thereby 
been arrived at. 


18. “The Present-Day Management of Respiratory Infections 
in Children” (Lantern Slides), HOWARD LANGE, St. 
Louis, Mo. 


19. ‘“‘The Clinical Management of Acute Polio,’”’ EDWIN G. 
EIGEL, St. Louis, Mo. 


20. Clinical Pathological Conference on “The Problem of 
Diagnosis of the Cause of Death in the Newborn.” Par- 
ticipants: JACKSON ETO, CHESTER P. LYNXWILER, 
JAMES EUGENE LEWIS, JR., JAMES KING, WALTER 
RICE and PETER G, DANIS. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Bela Halpert, Houston, Tex. 

Vice-Chairman—A. J. Gill, Dallas, Tex. 

Secretary—Gretchen V. Squires, Pensacola, Fla. 

Hosts from the St. Louis Medical Society—Lauren V. Acker- 
man, Hollis N. Allen, Henry Pinkerton and John A, Saxton, 
Jr. 

Committee on 
Chairman. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicated. 


Local Arrangements—Lauren V. Ackerman, 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


1. “A Biochemical Test for Chorionic Gonadotrophin in the 
Urine and Its Value as an Aid in the Diagnosis of Preg- 
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“Neuropathology 


“Carcinoma of 


“Primary 


“A Consideration 


nams and Malignancy’ (Lantern Slides), T. 
RELL and H. H. BEARD, Fort Worth, Tex. 

We have found this test to be of value 
malignancies. The chorionic 
was determined 


C. TER- 


in pregnancies and 
gonadotrophin curve in pregnancy 
by using the urines from 78 young, pregnant 
women. In a series of cases with malignancies, it has been 
found that the chorionic gonadotrophin has been increased, 
and we feel that by using this index it may be of value in 
the determination of the diagnosis and progress of the con- 
dition. 


of Metastatic Brain Tumors” 


(Lantern 
Slides), JOHN A, WAGNER, Baltimore, Md. 


The incidence and primary sources of metastatic brain neo- 
plasm ie presented with a critical evaluation of published 
reports and personal experience. The gross and microscopic 


features of these lesions are discussed with respect to the local 
and general effects of the tumor on the brain, including un- 
usual types of metastases, variations and complications 


the Lung in Asbestosis: Report of Two 
Additional Cases’ (Lantern Slides), KENNETH M. 
LYNCH and H. R. PRATT-THOMAS, Charleston, S. C. 
This paper will describe two additional cases of the coexistence 
of bronchogenic carcinoma and asbestosis. The pertinent gross 
and microscople features will be discussed and a brief survey 
of the historical, statistical and experimental data relative to 
this problem will be presented. 


Intermission 


Chairman's 
Brains” 
Tex. 


Address: 


“The Pathologist Should Use His 
(Lantern 


Slides), BELA HALPERT, Houston, 


A necropsy record is quite incomplete when the brain is not 
included in the postmortem examination. The pat!ologist may 
readily orient himself to feel comfortable in the field of neuro- 
pathology. The fundamental features of examining the brain 
are recounted and the results illustrated. 


Infiltrative Eosinophilic Gastritis, Enteritis and 
Peritonitis’’ (Lantern Slides), J. M. YOUNG and J]. M. 
SWARTS, Memphis, Tenn. 

This paper presents in detail cases with gastrointestinal 
manifestations which are a part of a systemic disease process. 
These manifestations are the result of partial obstruction and 
accumulation of fluid in the peritoneal cavity. There is an 
increase in the number of eosinophils in the blood and bone 
marrow. The principal pathological manifestation is a marked 
infiltration of the muscle layers of the gastrointestinal tract 
and the serosa, The related literature is reviewed. 


of Hyalin Substances by Histological, 
Histochemical and Microspectrographic Technics’ (Lan- 
tern Slides), PHILIP O’B. MONTGOMERY, Dallas, Tex. 
Hyalin arteriolosclerosis will be considered from the point of 
view of its pathozenesis by tracing its histochemical and 
microspectrophotographic continuity with acute arteriolosclero- 
sis and normal arteriolar muscle. Both human and_ experi- 
mental dog lesions will be illustrated 


“A Review of Experimental Studies Concerning the Etiol- 


ogy of Carcinoma of the Cervix in Humans and in Ani- 
mals" (Lantern Slides), WILLIAM L. WILLIAMS and 
CYRUS C. ERICKSON, Memphis, Tenn. 

Carcinoma of the cervix is receiving attention from several 
aspects: (1) Prevention—antibiotics and cauterization, (2) 
Early detection and accurate diagnosis by cytologic and tissue 
examination, studies of histogenesis of cervical cancer with 
definition and relationship of intraepithelial to invasive car- 
cinoma, (3) Therapy—-surgery, radiation, and improving prog- 
with early diagnosis, and (4) investigations of factors 
concerned in the production of cervical carcinoma in animals 
emphasizing primarily the role of hormones, trauma, infection 
and pregnancy. 


nosis 


Election of Officers. 


Conjoint 


Wednesday, November 10, 8:30 a.m. 
Kiel Municipal Auditorium 
Meeting with the Southeastern 


and South Central 


Regions of the College of American Pathologists 


Symposium on 
and Treatment.” 


“Diseases of Lymph Nodes: Their Diagnosis 


Moderators: Kenneth M. Brinkhous, Chair- 


man, Southeastern Region, Chapel Hill, N. C., and John L. 
Goforth, Chairman, South Central Region, Dallas, Tex. 


8. 


“The Structure and Function of Lymph Nodes” (Lantern 


Slides), RUSSELL L. HOLMAN, New Orleans, La. 
The known functions of the lymphatic system are briefly re- 


SOUTHERN MEDICAL JOURNAL 


9. 


12. 


13. 


14. 


16. 


October 1954 


viewed. The importance of separating reticulo-endothelial tissue 
from lymphatic tissue is stressed. Chemical studies on lymph 
nodes perfused through an afferent lymphatic channel have 
indicated that one important function of the lymphocyte is a 
potential reservoir of anaerobic glycolysis. Some of the im- 
plications of this finding will be discussed. 


“Inflammatory Lesions in Lymph Nodes” (Lantern Slides), 
JOHN P. WYATT, St. Louis, Mo. 

In this presentation the various cellular responses within the 
lymph node evoked by a variety of stimuli are discussed. 
Follicular and littoral responses are integrated with the ana- 
tomic structure of lymph nodes. The functional significance of 
these morphologic phenomena are discussed in relationship to 
group antigenic stimulation. The influence of anatomic site. 
aging and pre-existent structural alterations upon inflamma- 
tory lymph node response are noted. Examples of specific and 
non-specific inflammatory changes within the lymph node are 
utilized to illustrate certain principles of the philosophy of the 
“*reticuloses.’” 


“Follicular Lymphomas” (Lantern Slides), WILLIAM J. 
WINTER, Coral Gables, Fla, 

Two hundred fifty five cases of follicular lymphoma, including 
70 autopsied cases on file at the Armed Forces Institute of 
Pathology form the background of this report. On the basis of 
cytology, five subgroups were classified with certain prog- 
nostic implications depending upon the type and differentiation 
of the predominating cell. Cytologically, there was a close 
relationship to malignant lymphomas of the diffuse type. 
Criteria were established for differentiation of follicular lym- 
phoma from reactive follicular hyperplasia, regarded as an 
unrelated lesion of lymph nodes. 


“Neoplastic Lesions in Lymph Nodes,” HENRY RAPPA- 
PORT, Chicago, Ill 


Intermission 


“Clinical Diagnosis of Diseases of Lymph Nodes” 
Slides), L. W. DIGGS, Memphis, Tenn. 

The paper deals with the history, physical examination and 
peripheral blood and bone marrow studies of patients with 
diseases of the lymph nodes, with special reference to the 
morphologic changes in blood cells. 


(Lantern 


“Immunohematologic Aspects of Diseases of Lymph Nodes,” 
ISRAEL DAVIDSOHN, Chicago, Ill. 
Several lesions of lymph nodes are associated with more or 
less significant serologic changes in the blood. The most out- 
standing example is infectious mononucleosis, in which condi- 
tion the blood test is the only reliable means of making a 
specific diagnosis. There is evidence that acquired hemolytic 
anemia of the so-called autoimmune type is commonly present 
in many lymphomas. Appropriate tests can readily disclose its 
presence. The nature of the basic changes, the pertinent lab- 
oratory tests, their interpretation and implications, will be 
discussed. 


General Discussion and Summary by Lauren V. Ackerman. 


St. Louis, Mo. 
Wednesday, November 10, 1:30 p.m. 


Kiel Municipal Auditorium 
Joint Session with Section on Medicine 


“Abnormal Hemoglobins” (Lantern Slides), 
CHERNOFF, St. Louis, Mo. 


AMOZ I. 


“Splenic Depression of Bone Marrow Function” (Lantern 
Slides), R. M. BIRD, T. CLEMENS, JR., and W. JOEL, 
Oklahoma City, Okla. 
Two cases of splenic pancytopenia will be discussed. Each pre- 
sented purpura and hepatosplenomegaly. All formed elements 
of the peripheral blood were reduced, the marrow being hyper- 
cellular. ACTH and/or cortisone was given in large dosages 
followed by splenectomy. The spleens showed unique spotty pro- 
liferation of reticulum and fibrous tissue interspersed with 
increased cellularity, probably reticuloendothelial cells. The 
implications of the pathological findings will be discussed. 


Discussion opened by Edward H. Reinhard, St. Louis, Mo. 


Panel Discussion on “Diseases of Lymph Nodes: Thera- 
peutic Problems,”” KENNETH L. BRINKHOUS, Chapel 
Hill, N. C., Moderator. 


(a) “Treatment of Non-Neoplastic Lesions of Lymph 
Nodes” (20 minutes), GEORGE T. HARRELL, Gaines- 
ville, Fla. 

Acute bacterial 
other infectious 


infections 
agents 


produce necrosis in lymph nodes; 
induce varying degrees of prolifera- 


tion. Sarcoid is essentially an altered reaction of reticulo- 
Immune reactions produce vascular 


endothelial cells. lesions 


| 
| 
= 
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without actual infection. Antibiotics attack specific etiologic The paper will deal with the measurements of the pelvis and 
agents through competitive enzymatic inhibition. Anti-inflam- fetal heads in 1.000 pregnant women, and correlation of these 
matory hormones reduce the host response through lympholysis ; measurements and the type of labor and delivery. A correction 
antihistamines reduce edema. Todides break down granu- factor for head measurements will be suggested. 
lomas and permit antibodies or chemotherapeutic agents to 
reach etiologic agents. 8. “Diagnostic Radiology in Gynecology and Obstetrics’ 


(Lantern Slides), FRED O. COE, Washington, D, C. 

(b) “The Irradiation Treatment of the Lymphoblastomas” The experience of twenty-five years in diagnosis of various 
(Lantern Slides) (20 minutes), FERNANDO G. BLOE- conditions related to obstetrics and gynecology will be dis- 
DORN, GILBERT H. FLETCHER and C. C, SHULLEN- cussed. This will include diagnostic hysterosalpingography. 
BERGER, Houston, Tex. early pregnancy, condition of the fetus, localization of the 
The paper deals briefly with the radiotherapist’s point of placenta, and a brief account of a satisfactory method of 
view on the clinical behavior of the lymphoblastomas. Only cephalopelvimetry. 

the points which have some bearing in the policy of treatment 

are discussed, and a working classification is outlined. The 

general principles on which indications and policy of treat- 

ment should be based are described. The common technics of 

x-ray therapy and possible combination with nitrogen mus- 

tard are reviewed, and the results to be expected are given. 1. 


Discussion on papers 2 and 3 opened by Alfred F. Sudholt, 
r., St. Louis, Mo, 


Intermission 


“Radiological Evaluation of Chest Lesions in Children” 
(Lantern Slides), SAMUEL B. CHAPMAN, Kansas City, 
(c) “Use of Nitrogen Mustard in the Treatment of Mo. 


Lymphoblastomata”’ (10 minutes), CHARLES E. RATH, A discussicn of the technical and interpretive problems con- 
Washington, D. C. 


fronting the radiologist in evaluating chest lesions in children 
is presented. The anatomical and patholo:ical approach is 
stressed. Cases illustrating the various differential problems 
also includes several examples of more unusual conditions 
arising in children’s chests. 


The current usage of nitrogen mustard and trichlorethylene in 
the treatment of diseases involving lymph nodes will be dis- 
cussed. The use of l-cysteine to prevent the leukopenic effect 
of nitrogen mustard in Hodgkin's disease will be considered 
and the role of thorazine in the control of the nausea and 


vomiting following nitrogen mustard therapy will be described. Discussion opened by J. FE. Miller, Dallas, Tex. 
Renal complications and the possible role of nitroxen mustard 
in changing a chronic leukemia to an acute blastic leukemia ». “Evaluation of the Diaphragms in the Study of Chest Le- 
will also be covered in the presentation. sions’ (Lantern Slides), TED F. LEIGH, Atlanta, Ga. 

A study of the diaphragm shadows in frontal, lateral, and 
(d) “Treatment of Lymphoblastomas with Triethylene- oblique chest films will often aid in the identification and 
melamine’ (Lantern Slides) (10 minutes), R. WAYNE localization of lesions in the lungs, pleura, pleural spaces, and 
RUNDLES, Durham, N. C. mediastinum. Examples of such lesions are presented. 


The effect of TEM on normal and neoplastic tissues is the 


Discussion opened by Joseph C. Bell, Louisville, Ky. 
same as that of nitrogen mustard compounds. Since it can be 


given by mouth in effective doses without disazreeable side Tuesday, November 9, 2:00 p.m. 
reactions, however, prolonged and optimally spaced therapy is : 
practical. In Hodgkin's disease its generalized effect is a use- Kiel Municipal Auditorium 
ful supplement to localized irradiation. In generalized lym- 
phoid proliferative diseases, TEM may be an effective primary 6. “Roentgen Therapy of Pulmonary Metastases” (Lantern 
agent, supplemented when necessary by local irradiation, or in Slides), WENDELL G. SCOTT, St. Louis, Mo. 
some cases by steroid therapy. 
Certain types of pulmonary metastases respond quite satisfac- 

‘ y 7 ye the patient y months 
(e) “Treatment of the Lymphomas with Adrenocortical 
” of comfortable living. Different types of pulmonary metastases 
Substances (Lantern Slides) (10 minutes), CHARLES L, will be discussed with demonstrations of typical case histories 
SPURR, Houston, Tex. err 


concerning those that afford the best devree of palliation. The 
present attitude of many members of the medical profession 
to throw up their hands and quit as soon as they learn a 
patient has pulmonary metastasis is not warranted in every 


This paper reviews the physiological basis, clinical indications 
and results for the use of adrenocortical substances in the 
treatment of various lymphomas. The relative role of these 
substances in a study of some 45 cases and the results of their 


use in 24 cases will be reviewed. Their primary benefits are Rae , i 
in the control of symptomatic problems as decreased in im- Discussion opened by Gerard Raap, Miami, Fla. 
munohemolytic anemia, control of fever, improvement in mental 
and nutritional status and in some cases, resolution of lym- 7. “The Responsibility of the Roentgenologist in Establishing 
phatic masses. the Diagnosis of Pancreatitis’ (Lantern Slides), KIRK R. 
DEIBERT, Florence, Ala. 
Intermission 


Pancreatic abnormalities and displacements. The use of the 
“‘scout plate.’’ Disturbance of the usual surrounding pancreatic 
landmarks by contrast studies. Diagnosis of pancreatic disease 
by inference. Differential diagnosis of (1) inflammatory re- 
action to ulcer in the transverse strait of the stomach, (2) 
edematous gastritis, (3) inflammatory reaction to ulcer defects 
SECTION ON RADIOLOGY of the duodenum, viz.: ‘‘straddle-isthmic,"’ bulbar or post- 
bulbar, (4) duodenitis, (5) cholecystitis or cholelithiasis, (6) 
Officers ductus choledochus abnormalities, (7) peri-ampullary lesions, 

and (8) renal disease. 


General Discussion with Panel Members participating. 


Chairman—Stephen W. Brown, Augusta, Ga. 
Vice-Chairman—J, Cash King, Memphis, Tenn. 8. “Annular Pancreas” (Lantern Slides), DAVID S. CAR- 
Secretary—Charles McC. Gray, Tampa, Fla. ROLL, Memphis, Tenn. 

Hosts from the St. Louis Medical Society—Joseph C. Peden, 


$ ‘ Five cases of congenital annular pancreas in infants under two 
L. R. Sante, Hugh M. Wilson and Oscar C. Zink. 


years of age are reported. Roentgenological findings are of 


Presentations limited to twenty minutes with ten minutes for paramount importance in preoperative diagnosis and consist of 
discussion—thirty-minute periods. a smooth concentric constriction of the second portion of the 
duodenum, producing partial obstruction and dilatation of the 
Monday, November 8, 2:00 p.m. duodenum proximal to the point of obstruction. 
Kiel Municipal Auditorium Discussion on papers 7 and 8 opened by William B. Seaman, 
St. Louis, Mo. 
1. Chairman’s Address: ‘“‘The Practical Approach to Radia- 
tion Therapy for Carcinoma of the Cervix’ (Lantern 9. 
Slides), STEPHEN W. BROWN, Augusta, Ga. — J. 
, Ga, 
The author will present the type of radiation therapy which he 
uses for carcinoma of the cervix, discussing the variations for Pancreatic a fistulae = a ante fol- 
each type of lesion. The various stages will be discussed, giv- pend nroaiageea to the ger = oa d ne me and 
ing the detailed technic of the variation in radiation therapy debilitat to 
for each type of case. genozrams demonstrating e pancreatic stula and the modus 


of roentgen ray therapy in accomplishing closure of these 


2. “The Correlation of the Type of Labor with the Roentgen 


Findings’ (Lantern Slides), J. MAXEY DELL, JR., Discussion opened by J. Marsh Frere, Sr., Chattanooga, 
Gainesville, Fla. Tenn. 
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10. 


“Malignancy of the Thyroid Gland and _ Radioactive 


lodine,”” H. H. MATHEWS, Oklahoma City, Okla. 
This study includes forty cases of cancer of the thyroid gland 
which have been followed by the Isotope Committee in the past 
tive years. Tracer studies and therapy with I! on many of 
these cases have been done. A few of the cases have had radio- 
autographs. Our study of these cases would show that cancer 
of the thyroid gland still presents many problems in reference 
to diagnosis and therapy. Statistical studies as to age. sex. 
duration and course of the disease, etc., are presented in this 
paper. 


Discussion opened by Robert Paine, St. Louis, Mo. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—William L. Dobes, Atlanta, Ga. 

Vice-Chairman—Joseph Grindon, Jr., St. Louis, Mo. 

Secretary—Ray O. Noojin, Birmingham, Ala. 

Hosts from the St. Louis Medical Society—Martin F. Engman, 
Jr., Clinton W. Lane, Garold V. Stryker and Norman Tobias. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, November 8 


10:00 a.m.—Case presentations by the St. Louis Dermatological 
mri Washington University Clinic Building, 507 South 
uclid. 


12:00 noon—Refreshments and luncheon, St. Louis Derma- 


tological Society, host, Kingsway Hotel, Northeast Corner of 
West Pine and Kingshighway. 


2:00 p.m.—Discussion of cases at the Washington University 
School of Medicine Auditorium, Scott Avenue (across from 
Washington University Clinic Building). 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


Chairman's Address: ‘““The Role of Histopathology in 
Modern Dermatological Practice’? (Lantern Slides), WIL- 
LIAM L. DOBES, Atlanta, Ga. 

Much progress in dermatology has been made in the past 
few years both in clinical diagnosis and pathological interpre- 
tation of skin lesions. Dermatohistopathology has become so 
specialized that as a rule one cannot depend on a general 
pathologist for proper evaluation and interpretation of certain 
skin diseases. If a general pathologist intends to interpret skin 
biopsies he should have special training in dermatopathology, 
and, if possible, some background in clinical dermatology. 
Serial sections are often important and will occasionally un- 
cover findings that the single or sparse sections fail to co. 
Nine cases of questionable clinical diagnosis with a definite 
histopathological picture will be presented. 


“Erythema Multiforme’’ (Lantern Slides), FRANCIS W. 


LYNCH, St. Paul, Minn. 


There will be a review of the morphologic features and the 
clinical course as observed in a series of patients with ery- 
thema multiforme, as well as a genera] review of that disease 
with particular reference to variously expressed views on its 
classification and etiology. 


“Calcifving Epithelioma in Childhood’ (Lantern Slides), 


EDWARD P. CAWLEY and CLAYTON E. WHEELER, 
Charlottesville, Va. 

Eighteen examples of calcifying epithelioma have been en- 
countered in the surgical pathology material at the University 
of Virginia Hospital during a recent three and one-half year 
period. Ten of these eighteen cases occurred in children. Data 
pertaining to various clinical and microscopic features of calci- 
fying epithelioma, with emphasis on the ten cases which oc- 
curred in childhood, will be presented. 


Discussion opened by David B. + ar3 Kansas City, Mo.; 


4. 


Joseph A. Elliott, Jr., Charlotte, N. 


Intermission 


“Calcinosis’ (Lantern Slides), LEE D. McLEAN, New 
Orleans, 


Discussion of calcium deposits in the skin including classifica- 
tion and associated diseases. Report of an interesting case 
with marked involvement, apparent arrest of the disease and 
nm) marked disability. 
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Discussion opened by Joseph M. Hitch, Raleigh, N. C.; 
Thomas W. Murrell, Jr., Richmond, Va. 

5. “Chloroquin in the Treatment of Chronic Discoid and 
Subacute Lupus Erythematosus” (Lantern Slides), J. 
FRED MULLINS, Galveston, Tex. 

Paper deals with the oral administration of chloroquin 
to patients with chronic discoid lupus erythematosus and 
subacute lupus erythematosus. The results are herein reported. 

Discussion opened by Vonnie A. Hall, Memphis, Tenn.; 
C. Barrett Kennedy, New Orleans, La. 


6. “Reactions to Antibiotics with Special Reference to Peni- 

cillin’” (Lantern Slides), JOSEPH FARRINGTON, Jack- 
sonville, Fla. 
A review of untoward reactions from antibiotics in general is 
presented, which emphasizes the need of weizhing, in each case, 
the good these druss may do against the harm which may 
result from their administration. The deleterious effects of 
penicillin are described, a workable clinical classification is 
presented, and suggestions for the avoidance and the manage- 
ment of these adverse reactions are offered. 


Discussion opened by Francis A. Ellis, Baltimore, Md.; 
Winfred A. Showman, Tulsa, Okla. 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


7. “Submucous Thrush: Chronic Moniliasis of the Buccal 
Mucous Membrane” (Lantern Slides), MORRIS WAIS- 
MAN, Tampa, Fla. 

Persistent localized lesions on the buccal mucous membrane 
with distinctive clinical characteristics may be produced by 
Candida albicans in otherwise healthy adults. The lesions in 
most cases are associated with monilial perleche. Clinical and 
histopathologic aspects of the disease are described and a 
theory is presented concerning the mechanism of pathogenesis. 
Differential diagnosis and treatment are discussed. 


Discussion opened by John H. Lamb, Oklahoma City, 
Okla.; Adolph H. Conrad, Jr., St. Louis, Mo. 


8. “Seborrheic Dermatoses: Their Differentiation’’ (Lantern 
Slides), PAUL G. REQUE, Birmingham, Ala. 
A brief review of events of importance in the diagnosis of 
seborrheic dermatoses, their classification, with comment on 
the differential diagnosis of psoriasis, fungous diseases and 
other scalp diseases. An attempt using culture media to aid in 
the diagnosis of seborrheic dermatoses. 

Discussion opened by Robert N. Buchanan, Jr., Nashville, 

Tenn.; Hugh E. Hailey, Atlanta, Ga. 


9. “Curettage as a Method of oe for Plantar Warts” 
(Lantern Slides), EVERETT R. SEALE and J. B 
RICHARDSON, Houston, Tex. 


Paper comprises a report of one hundred cases of plantar 
warts which were removed by curettage. The method is de- 
scribed and results are recorded. 


Discussion opened by Joseph Grindon, Jr., St. Louis, Mo.; 
Ellis P. Cope, Little Rock, Ark. 


Intermission 


10. “Poisonous Arthropods of Southwest Texas” (Lantern 
Slides), A. C. RESSMANN, J. L. PIPKIN and C, F. 
LEHMANN, San Antonio, Tex 


Paper deals with the cutaneous manifestations and the mechan- 
ism of the production of skin lesions by these poisonous insects. 
The insects discussed will include: blister beetles, black widow 
spider, fleas, ticks, tarantula, kissing bug, wasps, hairy cater- 
pillar, centipede and scorpion. The systemie effects and possi- 
bility of anaphylaxis will also be discussed. 


Discussion opened by Thomas L. Shields, Fort Worth, Tex.; 
Edmund N. Walsh, Fort Worth, Tex. 


11. “Scar Removal by Abrasion” (Lantern Slides and Motion 
Picture), JAMES W. BURKS, JR., New Orleans, La. 
Certain new and somewhat revolutionary technics for cor- 
rection of cosmetic defects have been developed during the past 
several years. Widespread publicity and dramatization of the 
subject in the lay press would seem to justify at this time an 
evaluation of the efficacy and limitations of these procedures. 
The basic underlying principles and actual technical procedures 
of abrasive surgery are reviewed. The author's experience will 
include certain personal modifications developed in over 150 
abrasions. 


Discussion opened by J. Lamar Callaway, Durham, N. C.; 
Irving D. London, Montgomery, Ala. 


12. “Topical Use of Tetracycline,” HARRY M. ROBINSON, 
JR., and JOHN F. STRAHAN, Baltimore, Md. 


Vol. 47 No. 


Nine hundred twenty-three patients with various dermatoses 
were treated topically with an ointment consisting of three per 
cent tetracycline in a mineral oil-petrolatum base. The prep- 
aration was found to be of great value in the treatment of the 
pyodermas and also in many other dermatoses complicated by 
secondary infection. This ointment proved to be relatively non- 
irritating in that none of the patients developed a contact 
sensitivity although nine of them developed signs of local 
irritation. 
Discussion opened by Clinton W. Lane, St. Louis, Mo.; 
L. Kile, Cincinnati, O. 


Election of Officers. 


SECTION ON ALLERGY 


Officers 


Chairman—George W. Owen, Jackson, Miss. 

Vice-Chairman—H. Whitney Boggs, Shreveport, La. 

Secretary—A. Ford Wolf, Temple, Tex. 

Hosts from the St. Louis Medical Society—Harry L. 
Wayne O. Gorla, Stanley 
Sullivan, 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Alexander, 
F. Hampton and Clement J. 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


1. “New Concepts Regarding the Allergic Management of 
Acne Vulgaris’ (Lantern Slides), EDWARD DOUGH- 
ERTY, Houston, Tex. 

Presentation of findings obtained in a series of patients who 
received only local treatment for acne. Results indicate foods 
such as chocolates, nuts and cheeses which are generally pro- 
hibited play practically no part in making acne worse when 
there is proper local care of skin. X-ray was not used and it 
appears that x-ray and not certain foods should be avoided. 


Discussion opened by Ellis P. Cope, Little Rock, Ark. 


2. Chairman's Address: ‘Sodium Decholin in the Treatment 

of Penicillin Reactions,” GEORGE W. OWEN, Jackson, 
Miss. 
Paper is a resume of the use of sodium decholin in a limited 
umber of eases of penicillin reactions, particularly of the 
serum sickness type. The use of this product in a few other 
allergic conditions will be mentioned in passing. 


3. “Anesthesia for Asthmatics,’’ 
Temple, Tex. 
Newer therapeutic measures, mainly cortisone, in the treat- 
ment of asthmatic patients demand a closer cooperation be- 
tween specialty groups. The asthmatic poses a greater post- 
operative problem than an immediate anesthetic risk. 


Discussion opened by Seymour Brown, St. Louis, Mo. 


CHARLES H. GILLESPIE, 


Intermission 


“Quinoline Therapy of Asthma’ (Lantern CHAR- 
ES F. GESCHICKTER, Washington, D. C. 

Attacks of bronchial asthma have been relieved and further 
attacks suppressed in 75 to 85 per cent of a series of 300 
cases of bronchial asthma through the use of a new synthetic 
derivative of 6-methoxy-4-amino quinoline (phthalamaquin). 
Both seasonal and non-seasonal cases were benefited. The 
indications for therapy in children, middle-aged adults, and 
elderly adults (patients over 50) will be discussed, as well as 
the mode of action of the new quinoline derivative. 


Discussion opened by H. Whitney Boggs, Shreveport, La. 


5. “Allergic Problems in Otolaryngology” 
FDLEY H, JONES, Vicksburg, Miss. 
Paper will discuss problems of mutual interest to the otolaryn- 
gologists and the allergists. 


Discussion opened by Sam H. Sanders, Memphis, Tenn. 


(Lantern Slides), 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


6. “Chemistry of Sputum in Relation to Treatment of Bron- 
chial Asthma’ (Lantern Slides) SAMUEL C. BU- 
KANTZ, St. Louis, Mo. 


Intrabronchial accumulation of a viscous mucous has been 


recognized for many years as a characteristic defect in bronchial 
investigators have employed direct or 
intrabronchial 


asthma. 
nehulized 


A number of 


aerosol administration of detergents 


PROGRAM, ST. 


Rov 
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and proteolytic enzymes in the treatment of this disease. The 
technics employed and the results of such therapy will be 
reviewed in the light of preliminary studies of the chemical 
structure of the carbohydrate-protein complexes of asthmatic 
sputum. 


Discussion opened by Joseph B. Miller, Mobile, Ala. 


7. “Behavior Problems and _ Pediatric 
SHIVERS, Atlanta, Ga. 
The relationship of children’s behavior problems to their aller- 
gies is recognized. Though seldom the sole causative factor, 
difficult family situations can accelerate and reinforce allergic 
symptoms of all kinds, and treatment of the allergy is often 
futile if these factors are ignored. The allergist and pedia- 
trician must be sensitized to these situations and have at hand 
some suitable technics for handling them. 

Discussion opened by Fannie Lou Leney, Oklahoma City, 

Okla. 


Allergy,”” OLIN 


8. “Arsenic in Treatment of Asthmatics,’”” O. C. HANSEN- 
PRUSS, Durham, N. C 


Discussion opened by Cecil M. Kohn, Kansas City, Mo. 


Intermission 
9. “Psychosomatic Aspects of Allergy, 
BELL, Oklahoma City, Okla. 


Psychosomatic allergy is primordial, partly a priori, and 
partly a posteriori, but as of the moment more pseudo dynamic. 


Discussion opened by Ralph Bowen, Houston, Tex. 


** COYNE H. CAMP- 


10. “An Experimental and Clinical Evaluation of the Corticos- 

teroids in Allergy’ (Lantern Slides), LLOYD D. MAYER, 
Lexington, Ky. 
In this paper the experimental work of corticosteroids will be 
briefly reviewed with special reference to allergic conditions 
and anaphylaxis. The indication and uses of these hormones 
in allergic diseases such as bronchial asthma, eczema, hay 
fever, contact dermatitis and the collagen diseases will also 
be discussed. The dosage schedule, contraindications and com- 
plications of these hormones will likewise be reviewed. 


Discussion opened by Stanley F. Hampton, St. Louis, Mo. 
Election of Officers. 
Wednesday, November 10, 12:30 p.m, 
Jefferson Hotel, Private Dining Room No. 8 
Luncheon Meeting 
“Charles Harrison Blackley, Pioneer 
RLES H. EYERMANN, St. Louis, Mo. 
Dr. Blackley was the first to clearly demonstrate that pollen 
was the only cause of hay fever. As we approach the centennial 
of the beginning of one of the masterpieces of clinical re- 
search, his ingenuity of devising experiments, his remarkable 


analytical observations, and the accuracy of his deductions 
merit review. 


Address: Allergist,’’ 
CHA 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Officers 
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1. Chairman's Address: ‘Clinical Studies of Hemiplegia with 

Special Emphasis on Shoulder Problem” (Lantern Slides), 
EDWARD M, KRUSEN, JR., Dallas, Tex. 
195 cases of hemiplegia were studied. Etiologic causes and 
age distribution of patients were determined. The incidence of 
frozen shoulder and of shoulder-hand syndrome were analyzed 
in relation to the age of the patient and to the time elapsed 
between onset of disease and treatment. Treatment and pre- 
vention of these complications are discussed. A definite rela- 
tionship hetween independent ambulation and duration of treat- 
ment is shown. 


1016 


“Clinical Treatment of Rheumatoid Arthritis” 
Slides), L. EMMERSON WARD, Rochester, Minn. 
Treatment of rheumatoid arthritis at present must he directed 
toward preservation of articular function, relief of symptoms 
and general supportive measures. Currently, there exist three 
main programs of treatment: program 1, general measures such 
as physical medicine, analgesics, extra rest, reduction of 
articular trauma and other supportive treatment; program 2, 
the use of cortisone and related hormones; program 3, chryso- 
therapy. The indications for and application of these three 
programs will be discussed. 


“What is a Rehabilitation Center?’ (Lantern 
ROBERT L. BENNETT, Warm Springs, Ga. 
This discussion defines the terms ‘‘Rehabilitation’’ and ‘‘Re- 
habilitation Center."" Both terms are in danger of becoming 
meaningless because they are being used loosely by the quack 
with an clectrical gadget in his office, as well as by the 
physician in charge of a well equipped Department of Physical 
Medicine. Certainly the former, and very likely even the lat- 
ter, have no right to use the terms in connection with their 
practice. The basic services essential to the designation ‘‘Re- 
habilitation Center’’ are clear cut and easily outlined. 


Discussion opened by George D. Wilson, Asheville, N. C. 
Intermission 


“Accruing Advantages of Modern 
Medicine and Rehabilitation,” 
Washington, D. C. 
Planning is accomplished on a dynamic basis, utilizing the 
diverse fundamental therapeutic approaches, and is geared to 
each essential need of the patient as a total person. Implemen- 
tation requires a comprehensive and intensive service to expe- 
dite maximum usefulness of the individual, and to motivate a 
look to his social and economic future in the competitive out- 
side world. This has proven most profitable in terms of human 
restoration. 


Planning in 


Discussion opened by Israel Muss, Louisville, Kv. 
“Rehabilitation of the Hemiplegic Patient: 
Fvaluation” (Lantern Slides), FLORENCE 1. 
HONEY, DOROTHEA W. 
CALLAHAN, Memphis, Tenn. 

Few hemiplegics need be a burden to their families. Even 
when there is little or no return of muscle function in the 
involved side, most hemiplegics can be taught to be safe and 
independent around the house at least. A recent review of re- 
sults of physical medicine rehabilitation treatment on hemi- 
plegic patients is presented and compared to a previous review 
in 1953. Practical suggestions are given for treating 
patients. 


Discussion opened by Harriet E. Gillette, Atlanta, Ga. 


MA- 


these 


“General Principles of Bracing in the Lower Extremity” 


(Lantern Slides), HERBERT W. PARK and LEONARD 


D. POLICOFF, Richmond, Va. 

The paper discusses basic principles in bracing in the lower 
extremities, and includes a discussion of indications for bracing 
and various units of bracing with which a physician must be 
familiar in order to write an adequate prescription. 


Discussion opened by Harry W. Mims, Warm Springs, Ga. 


Election of Officers. 
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Chairman's Address: “‘“Employee Health,” RICHARD M. 
ADAMS, Medical Director, Interstate Oil Pipe Line Com- 
pany, Shreveport, La. 

Constructive medical guidance and health supervision applied 
to adults should make apparently well men and women health- 
ier and better prepared to add useful, happy life to added 
years. The prime objective is to enable the individual to meet 


(Lantern 


Slides), 


Physical 
KNUDSON, 


A Clinical 
BARTHEL and JAMES P. 
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the daily demands of life safely and wisely at his age level 
and in harmony with his environment, and to conserve and 
maintain the highest possible state of health throughout all 
the years of his life. 


“Industry’s Challenge to the Medical Profession” (Lantern 


Slides), W. H. SEYMOUR, Vice-President, Liberty Mutual 
Insurance Company, Boston, Mass. 

The contribution of medicine to industry is not too well under- 
stood, either by the medical profession or the industrialists. 
Medicine must understand that although industry is interested 
in the humanics they are also interested in production and 
industrial relations, The industrialist, on the other hand. 
must understand that medicine has much more to offer than 
“finger-wrapping.’’ I will attempt in this talk to act as a 
catalyst to bring the needs and the skills together 


“Industry and Medicine Accepts the Challenge,” ALBERT 


G. LEWIS, JR., Medical Director, The Industrial Health 
Council, Birmingham, Ala. 

This is an account of the evolution and future plans of an 
organization, formed in Birmingham, Alabama, in 1947, for 
the purpose of improving employees’ health in small industries 
Entitled “‘The Industrial Health Council,"’ this organization 
was the joint effort of local leaders in industry and medicine. 
Its activities now include multiphasic screening. pre-employ- 
ment evaluation, and health education. This non-profit indus 


try supported plan serves 40,000 employees from more than 
250 member firms. 

Intermission 
“How to Get Your Cardiac Back to Work" (Lantern 
Slides), R. EMMET KELLY, Medical Director, Mon- 


santo Chemical Company, St. Louis, Mo. 

The economic rehabilitation of the cardiac is discussed. and 
the steps involved are outlined. The roll of the family physi- 
cian, the specialist, and the industrial physician is described. 
Statistics showing the percentage of individuals who return to 
gainful employment after cardiovascular disease, and the meth 
ods used for accomplishing this are reviewed 


Election of Officers. 


“Current Views of Psychosomatic 


Di 


‘There Is an Industry in Your Future,” 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 
Joint Session with Section on General Practice 


Medicine,” STEWART 
WOLF, Oklahoma City, Okla. 

One of the most prominent ways in which emotional problems 
enter into industrial disability is through an added stress on 
the already marginal personality adjustment. Very few indus- 
trial situations are sufficiently stressful in themselves to pro- 
voke a psychosomatic or neurotic reaction but as they inter- 
fere with an already tenuous adjustment they may appear to 
initiate the difficulty. Several examples will be sighted of 
bodily reaction patterns precipitated by industrial situations. 


Discussion opened by J. P. Sanders, Shreveport, La. 


“Recent Developments and the Present Status of Industrial 


Medicine and Surgery,” 
Managing Director, 
cago, Ill. 

The rapid industrialization of the South and the movement of 
many well established industries from the North into the 
southern states create a real challenge to all physicians and 
surgeons of the Southern Medical Association. This paper will 
review briefly the rapid development of industrial medicine 
and surgery and will indicate the great opportunity for all 
physicians and surgeons to be of outstanding service in this 
field. There will be a summary of the guiding principles of 
occupational medicine and comments about the cooperation of 
the industrial medical department with the family physician 
and general practitioner. Finally there will be a brief presen- 


EDWARD C. 
Industrial 


HOLMBLAD, 
Medical Association, Chi- 


tation of the challenge and rewards of industrial medical 
practice. 
scussion opened by Val C. Baird, Chief Physician, Humble 


Oil and Refining Company, Houston, Tex. 


R. B, O'CON- 
NOR, Medical Director, Loss Prevention Department, 
Liberty Mutual Insurance Company, Boston, Mass. 

An increased awareness of the relation of employee health to 
working effectiveness, a realization of the value of industrial 
medicine in human relations in industry and a _ tremendous 
growth in company-paid prepayment health plans are all serv- 
ing to bring industrial management to a greater concern for 
the maintenance of the health of their employees. Industrial 
health maintenance requires a preventive-minded physician 


serving part time or full time in the plant 


| 
| 
4. 
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Discussion opened by Henry G. Butker, Associate Medical 
Director, New Orleans Public Service, Inc., New Orleans, 
La. 

Intermission 


8. ‘Head Injuries in Industry” (Lantern Slides), ROLAND 

M. KLEMME, St. Louis, Mo. 

General management of the treatment of shock, good nursing 
care, pulmonary ventilation, judicious use of suction apparatus 
to preclude tracheotomy, control of restlessness, prevention of 
infection and maintenance of good nutrition is emphasized. 
Indications for surgical intervention; the use of local anes- 
thesia; the indications for spinal fluid withdrawal; and anti- 
biotics in otorrhea and rhinorrhea are discussed. 


Discussion opened by Lowry H. McDaniel, Tyronza, Ark. 


9. “A New Method for Treating Peripheral Vascular Dis- 

eases” (Lantern Slides), JAMES F. LYONS, Miami, Fla. 
An electronic machine shows promise as a means of opening up 
new collateral vessels in diseased extremities. Each pulse wave 
from the heart is electronically timed, and at the right 
moment, is reinforced by externally applied pressure of short, 
measured duration and intensity. This external pressure forces 
blood through any small vessels still patent; and, by causing 
rhythmic dilation and contraction in them, it results in grad- 
ual, permanent, enlargement of these vessels. 


Discussion opened by George W. Ittner, Jr., St. Louis, Mo. 


10. “Abdominal Trauma Necessitating Surgery’ (Lantern 

Slides), LAWRENCE W. LONG and J. GORDON DEES, 
Jackson, Miss. 
The presentation is an attempt to show physicians in general 
practice what dangers to look for in this mechanical age since 
multiple injuries are frequently seen in patients presented to 
the general practitioner. An outline of signs and symptoms 
concerning rupture due to trauma of the hollow viscus as well 
as liver, spleen and including the kidneys and some of the 
bony structure surrounding the abdominal cavity. 


Discussion opened by Vencel W. Hollo, St. Louis, Mo. 
Tuesday, November 9, 12:30 p.m. 
Jefferson Hotel 
Joint Luncheon Meeting with Section on General Practice 


Address: ‘Something on the Horizon,” FOUNT RICHARD- 
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Officers 
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1. “The Recent Trends in the Surgical Management of Peptic 
Ulcer,” G. TURNER HOWARD, JR., Knoxville, Tenn. 
Recently there has been a trend toward earlier operation in 
patients with massive hemorrhage from peptic ulcer with sub- 
sequent lower mortality. More and more patients with gastric 
hemorrhage are being diagnosed accurately by early roent- 
genograms. Because of increasing evidence of carcinomatous 
degeneration in gastric ulcers more surgeons are advocating 
earlier resection of these lesions. 


Discussion opened by Robert W. Bartlett, St. Louis, Mo. 

2. “Benign Tumors of the Gastrointestinal Tract’’ (Lantern 
Slides), MARTIN G. GOULD and PHILIPP R. REZEK, 
Miami, Fla. 
Benign tumors of the gastrointestinal tract involving the 
esophagus, stomach, duodenum, jejunum, ileum and colon are 
rare and their preoperative diagnosis is difficult and un- 
usual. Some are silent lesions, others are obstructive or 
hemorrhagic. Their importance lies in the differentiation 
from malignant lesions. Treatment is simple excision, or re- 
section. Occasionally the source of an undiagnosed hemor- 
rhage from the gastrointestinal tract is a benign tumor. 
Interesting gross specimens are d by k h slides. 


Discussion opened by Walter C. Jones, Miami, Fla. 
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Chairman's Address: Clinical and Experimental Evalu- 
ation of the Nobel Procedure for Prevention of Intestinal 
Obstruction,” JOHN D. MARTIN, JR., Emory Univer- 
sity, Ga. 

The experiences with treating recurring intestinal obstruction 
have been far from satisfactory. Any effort to improve the 
results obtained will be met with much favor. In a series of 
dogs plication of the intestines was done by the procedure of 
Nobel. A follow-up study of the results in these animals is 
reported. This procedure has been done on several patients 
and is being evaluated. It is felt that there are indications for 
the operation but there are contraindications and complica- 
tions which might forbid its use. 


Intermission 


“Differential Diagnosis of Advanced Abdominal Cancer” 
(Lantern Slides), CYRIL COSTELLO, St. Louis, Mo. 
The diagnosis of advanced abdominal cancer is easily sus- 
pected in the patient who has wasting disease with palpable 
abdominal masses and/or accumulation of peritoneal fluid. The 
danzers of concluding that such patients have incurable neo- 
plastic disease are cited with case illustrations. Recommenda- 
tions for avoiding such errors are made. 


Discussion opened by Eugene M. Bricker, St. Louis, Mo. 

“Cancer of the Colon: Recent Trends in Surgical Technic’’ 
(Lantern Slides), GUY W. HORSLEY and J. SHELTON 
HORSLEY III, Richmond, Va. 

There has been an increase in the incidence of carcinoma of the 
lower bowel, but also an increase in the five-year survival and 
the operative mortality has decreased during the past twenty 
years. Changes in the pre- and postoperative care seem to be 
the main contributing factors in this improved operative mor- 
tality and morbidity. Along with this there has been a change 
in the operative approach and the technic in the resection. 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


“Esophageal Reconstruction by Esophagojejunostomy and 
Esophagocologastrostomy” (Lantern Slides and Scientific 
Exhibit), LEWIS H. BOSHER, JR., ALFRED M. 
DECKER, JR., and JAQUELIN M. HARRISON, Rich- 
mond, Va. 

The problem of reconstitution of alimentary tract continuity 
within the thorax remains dynamic. Procedures in common 
usage pose the problems of peptic regurgitation, multiplicity 
and complexity of operations, nutritional deficits and recur- 
rent stricture formation, As many of these difficulties appear 
to have been overcome by the use of esophagojejunostomy and 
esophagocologastrostomy in an anterior mediastinal tunnel, an 
experience with these operations is thought worthy of presenta- 
tion. Operative technic of both procedures is presented in de- 
tail and application of these procedures to selected benign and 
malignant esophageal lesions is suggested. 


“The Mechanism of Sudden Cardiac Conduction Failure” 

(Lantern Slides and Motion Picture), HUGH E. STE- 
PHENSON, JR., Columbia, Mo. 
If the frontiers of surgical experience and progress are to 
continue to expand, then they must be able to do so with 
sufficient safeguards against the sudden failure of the conduc- 
tion mechanism of the heart. Particularly is this true in car- 
diac surgery where hypothermia and open-heart surgery are 
being explored. Since cardiac arrest continues to be encoun- 
tered in all types of surgery with alarming frequency (an in- 
cidence of 1:1500-1:2000 cases), it behooves us all to especially 
consider the mechanisms involved. Therein, lies the key to 
prevention, 


Discussion opened by J. William Hinton, New York, N. Y. 


“Surgery of Hypertension” (Lantern Slides), GEORGE H. 
YEAGER, Baltimore, Md. 

Surgical therapy for hypertension heretofore has comprised 
(a) Splanchnicectomy, either of the subdiaphragmatic, supra- 
diaphragmatic or combined type, and (b) Total thoracic and 
partial to total lumbar sympathectomy, splanchnicectomy and 
celiac ganglionectomy as introduced by Grimson. Since the 
advent of adrenal substitutive therapy, total or subtotal 
adrenalectomy, with or without splanchnicectomy has been 
utilized. The results in a small but carefully controlled series 
of cases of the malignant phase of hypertension treated by 
adrenalectomy will be reviewed. 


Discussion opened by James A. Kirtley, Jr., 
Tenn. 


Nashville, 


Intermission 
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9. 


10. “Total Hysterectomy: The Technic of the Three-Quarter 
JOHN C. 


12. “A Diagnostic Survey for Extragastrointestinal Left Upper 


13. 


“Present Status of Treatment of Hvperthyroidism,” 


A. FERGUSON, Emory University, Ga. 

The impression is gained in talking to general physicians and 
diagnosticians that the advent of anti-thyroid drugs and our 
rather superficial knowledge of the action of TIodine-131 has 
changed the indications for thyroidectomy very materially. At- 
tempts are made to control severe hyperthyroidism with anti- 
thyroid drugs. TIodine-131 is sometimes injudiciously used and 
the role of surgery is as important as it ever was in the 
treatment of hyperthyroidism. A discussion of the limitations 
of the anti-thyroid drucs, of Iodine-131, and the indications 
for surgery will be given. 


Intrafascial Operation” (Lantern Slides), 
BURCH and HORACE T. LAVELY, Nashville, Tenn. 
In 1952 we were able to report 841 cases operated upon by 
the above technic. There were no deaths and only one injury 
to the ureter. Since then the series has heen extended to over 
1300 cases with comparable results. About half the cases have 
been done by men in training. The results suggest a wide 
application of the technic. 


Thursday, November 11, 9:00 a.m. 


Kiel Municipal Auditorium 


“Lung Abscess” (Lantern Slides), CHARLES R. KESSLER, 


Birmingham, Ala., and EDWARD F. SKINNER, Mem- 
phis, Tenn. 

The etiology, pathology and diacnosis of lung abscess is dis- 
cussed. Non-operative management of lung abscess is outlined 
and should be used as long as the patient improves clinically 
and by x-ray. Surgery should not be delayed if the patient's 
x-rays fail to show complete resolution because of the danger 
of complications. Surgery may be either open drainage or re- 
section and most cases are best treated by primary resection. 
Illustrative cases are included. 


Quadrant Lesions” (Lantern Slides), 
FIELD, Memphis, Tenn. 

A survey consisting of chest and kidney-ureter-bladder roent- 
genograms, fluoroscopy, gastrointestinal series, barium enema 
study, pyleograms, and laboratory and special tests, as indi- 
cated, is suggested as an aid in the diagnosis of extra- 
gastrointestinal left upper quadrant lesions. For ease of con- 
sideration in such a plan the commoner left upper quadrant 
extragastrointestinal lesions are tabulated in groups accord- 
ing to their anatomic locations as retrogastric, anterogastric, 
infragastric, left paragastric, and hepatic or subhepatic. Six 
illustrative cases are presented. 


JACK GREEN- 


Discussion opened by Carl A. Mover, St. Louis, Mo. 


“Rectus Fascia Pressure on Nerve as Cause of Abdominal 


Pain” (Lantern Slides), VAN FLETCHER, Chattanooga, 
Tenn. 


Report of cases of abdominal pain produced by traction or 
pressure on sensory nerve branches as they make their exit 
through the rectus sheath is presented. The differential diag- 
nosis of this lesion and intra-abdominal disease is discussed. 
The treatment by injection and operation is reviewed. 


Discussion opened by Donald W. Smith, Miami, Fla. 


14. “Plastic Surgery in Farm and Industrial Accidents” (Lan- 


15. “Surgical Problems of the Hand” 


tern Slides), JAMES BARRETT BROWN and MINOT 
P. FRYER, St. Louis, Mo. 

Elements of early care and of final rehabilitation of indus- 
trial and farm injuries will be discussed, including loss of 
genital skin in its early and late management, internal wiring 
of facial fractures, and management of severe burns for the 
earliest return to duty. An attempt will be made to try to 
correlate early, on-the-spot care, as life-saving elements, with 
more definitive procedures of plastic surgery for the best 
service to the patient. 


(Lantern Slides and 
— Exhibit), FRANCIS X. PALETTA, St. Louis, 
Mo. 

Cases are presented describing acute surgical problems of the 
hand. Technic is outlined in the handling of acute injuries. 
Cases are shown with photographs, with particular reference to 
the immediate repair of essential structures. These would in- 
clude injuries to the tendons, small bones, and where there 
is loss of skin. The second section of the paper would confine 
itself to common problems of the hand amenable to surgical 
treatment. 


Discussion opened by Robert M. O’Brien, St. Louis, Mo. 
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“Metatarsus Varus 


“Results of Triple Arthrodesis for Rigid 


“Single Kirschner Wire Fixation in 


“Anatomical 


“Arthrogryposis 


J. Albert Kev, Robert M. O’Brien and Edmund A. Smolik. 
Presentations limited to twenty minutes with 
discussion—thirty-minute periods. 


ten minutes for 
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in Static Feet,”” FLIAS MARGO and 
MARVIN K. MARGO, Oklahoma City, Okla. 

Paper is a study and analysis of 8616 foot cases seen from 
1940 through 1953. Of this total, there were 1871 patients with 
the diagnosis of metatarsus varus made. The treatment and 
follow-up care of these cases with metatarsus varus is discussed. 


Discussion opened by Robert H. Ramsev, St. Louis, Mo. 


(Snastic) Flat 
Feet” (Lantern Slides), ROBERT F. MUSGRAVE and 
J. LEONARD GOLDNER, Durham, N. C. 

Paper is a review of the etiology, pathology. diacnosis. and 
treatment of the rigid (peroneal spastic) flat foot. No specific 
reports are in the literature concerning results following opera- 
tive or nonoperative treatment of this deformity. A follow-up 
study has been made on nineteen patients who have had 
operative treatment for rigid flat foot. Twenty-three flat feet 
are included in this review. Triple arthrodesis has proven to 
be a satisfactory procedure for treatment of the rizid (spastic) 
flat foot. 


Discussion opened by Henry R, McCarroll, St. Louis, Mo. 


Triple Arthrodesis” 
(Lantern Slides), EDWARD T. HASLAM and JACK K. 
WICKSTROM, New Orleans, La. 

The insertion of a Kirschner wire across the talonavicular 
joint at the conclusion of triple arthrodesia improves lateral 
stability and facilitates application of the plaster cast without 
loss of position. The wire is removed at the first change of 
plaster three to four weeks postoperatively. No complications at- 
tributable to this wire have occurred in 20 consecutive cases. 


Discussion opened by Clarence H. Crego, Jr., St. Louis, Mo. 


Intermission 


“Lateral Instability of the Ankle in Paralvtic Cases’ (Lan- 


tern Slides), RANDOLPH L. ANDERSON, H. M. HILLS, 
JR., and A. A. ABPLANALP, Charleston, W. Va. 

Paper is a study of a series of paralytic cases in which in- 
stability of the ankle joint has been studied. These cases are 
Poliomyelitis cases which have been operated upon and arth- 
rodesis of the feet performed. A study has been made to 
determine the need for some type of stabilization of the ankle 
itself in cases which have had the foot alone stabilized. 


Discussion opened by Oscar L. Miller, Charlotte, N. C. 


“The Management of Unstable Fractures of the Lower 


Third of the Tibia” (Lantern Slides), WILLIAM H. 
AINSWORTH, Galveston, Tex. 


Discussion opened by Don H. O'Donoghue, Oklahoma City, 
Okla. 


la 


and Pathological Considerations of Com- 
pound Fractures of the Ankle’ (Lantern Slides), B. F. 
BOYLSTON, Houston, Tex. 

The common types of compound fractures encountered in civil 
life are presented. The anatomical peculiarities of the ankle 
are pointed out. Important points in the surgical management 
are stressed. An approach to the treatment of infected com- 
pound fractures is presented on the basis of pathology. 


Discussion opened by Oscar P. Hampton, Jr., St. Louis, Mo. 
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Multiplex Congenita”’ 
J. HIRAM KITE, Atlanta, Ga. 

A study has been made of fifty-two cases of arthrogryposis 
multiplex congenita, which have been treated personally. Con- 
sideration has been given to nomenclature, etiolory and 
pathology. The involvement of the different parts of the body 
has been tabulated. These individuals with multiple stiff 


(Lantern Slides), 


joints present a very difficult problem for rehabilitation. The 


Vol. 47 No. 10 


methods of treatment for the different regions are discussed 
and an attempt is made to determine the value of treatment. 


Discussion opened by J. Albert Key, St. Louis, Mo. 


8. “Postoperative Infection of the Intervertebral Disc Space” 

(Lantern Slides), LEE T. FORD and J. ALBERT KEY, 
St. Louis, Mo. 
In a large group of lumbar disc operations there have been 
three patients who developed unusual postoperative infections 
of the invertebral disc space. One developed an _ epidural 
abscess accompanied by infection of the disc space. Two de- 
veloped infections localized to the dise space. Here, prophy- 
lactic antibiotics are believed to have prevented infection ex- 
cept in the disc space. All patients recovered after drainage 
of the infected space. 


Discussion opened by Dorsey K. Barnes, Dallas, Tex. 


9. ‘‘Fractures of the Forearm in Children’’ (Lantern Slides), 

WALTER P. BLOUNT, Milwaukee, Wis. 

Fractures of the forearm in children should be treated by con- 
servative methods according to a few basic principles, never by 
open operation. Bayonet apposition and slight overriding cause 
no deformity or disability. Alignment is important. The 
younger the child and the nearer the fracture to the end of 
the bone, the more angulation is permissible. The principles 
of reduction and immobilization will be illustrated. 


Intermission 


10. “Whiplash Injuries’’ (Lantern 
LIPOW, Washington, D. C. 
Many neck-shoulder-arm synd 
rather diversified treatment, ranging from psychotherapy, to 
the removal of cervical discs. In many of these conditions, 
trauma (automobile accidents particularly) is of prime etiol- 
ogical importance. A short description of the anatomy, pathol- 
ogy, causation, and the prognoses of these injuries, will be 
presented, together with diagnostic aids, and rationale of 
therapy, which may be helpful in the evaluation of the com- 
mon whiplash syndromes. 


Discussion opened by Charles A. Stone, St. Louis, Mo. 


Slides), EUGENE G. 


have been described, with 


11. ‘Sciatic Syndrome Due to Endometriosis of Sciatic Nerve” 

(Lantern Slides), ROBERT O. DENTON and JOHN D. 
SHERRILL, Birmingham, Ala. 
A previously unreported syndrome, in an adult, female, mani- 
festing itself by sciatic pain in the right lower extremity. 
quite typical of a herniated lumbo-sacral dise. Exploration of 
the sciatic nerve was done because of extreme tenderness in 
region of the 6ciatic notch. The pathological report was en 
dometriosis. A review of the literature to 1880 fails to reveal 
a previously reported lesion of this type involving a peripheral 
nerve. 


Discussion opened by Richard T. Odell, St. Louis, Mo. 


12. “The Use of Hydrocortone in Spinal Surgery” (Lantern 

Slides), KENNETH G. JONES and HORACE C, BAR- 
NETT, Little Rock, Ark. 
Ninety-nine patients who have been operated upon by the 
authors one hundred times for removal of a degenerated lumbar 
intervertebral disc will be presented. In fifty instances, after 
removal of the nucleus pulposus, 1 to 2 cc. of hydrocortisone 
were instilled into the emptied interspace and suffused over 
the dura and nerve root prior to closure of the wound. The 
other fifty cases were treated similarly except that the drug 
was not used. Comparative observations will be presented. 


Discussion opened by Fred C. Reynolds, St. Louis, Mo. 
Wednesday, November 10, 2:00 p.m. 


Kiel Municipal Auditorium 


13. “The Use of Rush Nails in the Management of Colles’ 

Fractures” (Lantern Slides), W. PHILIP WARNER, JR., 
Atlanta, Ga. 
This presentation is brought, not to claim any originality for 
a method of treatment, but to point out the value of this 
method which does not have as widespread use as seems war- 
ranted. In the experience of the author the use of the Rush 
medullary nail in the treatment of Colles’ fracture has given 
highly gratifying results and has become almost a routine for 
such fractures which come under our care. 


Discussion opened by Leslie V. Rush, Meridian, Miss. 


14. “Fractures of the Humeral Condyles in Adults’ (Lantern 
Slides), ROBERT A. KNIGHT, Memphis, Tenn. 
The results of treatment of fractures of the condyles of the 
humerus in the adult are in general proportionate to the per- 
fection of reduction. Early operation, with adequate, buried 


internal fixation, followed by early active mobilization, is the 
key to a successful result. The indications, methods, pitfalls 
to be avoided, and after-care are presented. 
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Discussion opened by W. Kelly West, Oklahoma City, Okla. 


15. Chairman’s Address: “‘Remarks on Orthopedic Surgery in 
the South in 1954,” R. BEVERLY RANEY, Chapel Hill, 
C, 
Paper will be a brief review of the history of the Section on 
Orthopedic and Traumatic Surgery of the Southern Medical As- 
sociation in relation to the simultaneous growth of ortho- 
pedic surgery in the southern states. Reference to current re- 
gional facilities for orthopedic training and practice will be 
included. 


Intermission 


16. “Comparison of Judet and Intramedullary Type Prosthesis 

in Nonunion of Hip Fractures” (Lantern Slides), J. J. 
HINCHEY, San Antonio, Tex. 
Prosthetic replacement constitutes one method of reconstruction 
for nonunion of fractures of the neck of the femur. Two of the 
popular types are the Judet which rests on neck and lateral 
shaft, and the intramedullary comparison of results with these 
types leads to some definite conclusions regarding them. Follow- 
up of a series of both are presented. 


Discussion opened by Irwin B. Horwitz, St. Louis, Mo. 


17. “Resection of the Head and Neck of the Femur for Cer- 
tain Insoluble Hip Problems” (Lantern Slides and Mo- 
tion Picture), EUGENE M. REGEN, JOSEPH A. CON- 
ROY and J. WILLIAM HILLMAN, Nashville, Tenn. 
Resection of the head and neck of the femur offers a definitive 
surgical procedure which should be considered in the manage- 
ment of certain disorders of the hip in adults. While arthro- 
plasty, endophosthesis, or ankylosis have merit, there remains 
the exceptional case where these procedures are neither ade- 
quate nor desirable. The cases to be discussed include sup- 
purative diseases, rheumatoid ankylosis, painful nonunion of 
fractures of the femoral neck, and advanced osteoarthritis. 
Selection of cases, operative technic, and after-care are de- 
scribed, and the functional result is illustrated. 


Discussion opened by Stanley M. Leydig, St. Louis, Mo. 


18. ‘Femoral Shortening With Intramedullary Nails’? (Lantern 
Slides), ROBERT M. O'BRIEN and RICHARD E. 
LORD, St. Louis, Mo. 

Paper is concerned with a report of the author’s experiences 
in femoral shortening in twelve cases based on various pathol- 
ogical conditions. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—William T. Black, Jr., Memphis, Tenn. 

Vice-Chairman—J. F. Lucas, Greenwood, Miss. 

Secretary—Willis E. Brown, Little Rock, Ark. 

Hosts from the St. Louis Medical Society—Robert J. Crossen, 
E. Lee Dorsett, Grey Jones and Paul F. Max. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, November 8, 1:30 p.m. 
Kiel Municipal Auditorium 
SYMPOSIUM ON HYSTERECTOMY 


1. ‘‘Tissue Committee and the Hysterectomy Problem” (Lan- 

tern Slides), THOMAS G. EASTERLING and C. J. 
ELLINGTON, Alexandria, La. 
Paper is a statistical analysis of hysterectomies in a hospital 
before and after the institution of a tissue committee showing 
what influence this committee had on incidence, indications, 
type surgery performed, and pathology. In addition, paper will 
review the incidence of unsuspected pathology and the rela- 
tionship of preoperative and postoperative diagnoses. 


2. “Prolapse of the Vaginal Vault Following Hysterectomy,” 

HAROLD H. RING, Chattahoochee, Fla. 

Six cases have been successfully corrected by removing the 
prolapsed vaginal mucosa, pleating the fascia, and a high 
perineorrhaphy. The cause is undetermined. However, all cases 
but one were obese and had definite relaxation of the pelvic 
floor when operated. Had this relaxation been corrected at 
the time of, or instead of the hysterectomy, possibly prolapse 
of the vaginal vault could have been prevented. 


3. “Prolapse of Fallopian Tubes Following Hysterectomy” 
(Lantern Slides), JOSEPH W. FUNNELL and JOSEPH 
W. KELSO, Oklahoma City, Okla. 
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4. 


5. 


10. 


Prolapse of a fallopian tube into the vagina following hyster- 
ectomy is an unusual complication, and, to date, has never 
been reported following abdominal hysterectomy. The authors 
present two cases following abdominal and three following 
vaginal hysterectomy. Analysis of cases reported in the litera- 
ture and the cases presented indicates that the incidence of 
this complication as well as others following hysterectomy 
can be lowered by proper pre- and postoperative care and 
adherence to basic surgical principles. 


“Vaginal Hysterectomy” (Lantern Slides and Scientific 
Exhibit), CHARLES E. GALLOWAY, Evanston, III. 

If one calls himself a gynecologist then he should be prepared 
to do a skilful vaginal hysterectomy whenever it is indicated 
regardless of the fact that it may require more of his own 
time and strength. Vaginal hysterectomy is the safest, least 
painful and least disfiguring operative procedure. Out of the 
last four hundred private patients subjected to hysterectomy, 
229 or 57.2 per cent were performed vaginally. These cases will 
be reviewed and compared. 


Discussion on Symposium opened by Milton L. McCall, New 
Orleans, La. 


Intermission 
UNUSUAL AND INTERESTING 
4:00-5:00 p.m. 


CASES 


“Arteriovenous Aneurysm of the Uterus” 
RANDOLPH H. HOGE, Richmond, Va. 
A case of arteriovenous aneurysm of 
condition was encountered unexpectedly at 
tage is reported. A review of the 
aneurysm of the uterus is presented. 


(Lantern Slides), 
the uterus in which the 
the time of curet- 
literature on arteriovenous 


“Granuloma Inguinale of the Cervix'’ (Lantern Slides), 
JOHN Q. ADAMS, Memphis, Tenn. 

Four cases of granuloma inguinale involving the cervix and 
vagina, observed within a period of six months on the ob- 
stetrical and gynecological services of the City of Memphis 
Hospital are described. Particular emphasis is placed upon 


the differential diagnosis of this condition 
the cervix. The response of these 
cluding carbomycin is described. 


from 
patients to 


carcinoma of 
antibiotics in- 


“Vertebral Osteomyelitis Following Abortion and_ Post- 
partum Infection’ (Lantern Slides), GEORGE T. 
SCHNEIDER and MARY S. SHERMAN, New Orleans, 
La. 


Two cases of spontaneous febrile abortion and one case of 
postpartum infection are presented in which subsequently there 
developed osteomyelitis of the spine. Orthopedists recognize 
that spinal osteomyelitis may develop from infection elsewhere, 
but the occurrence of the afore-mentioned cause for this com- 
plication has not been mentioned in the obstetric-gynecologic 
literature. A discussion of the pathozenesis. and the signs and 
symptoms which would alert the physician to a develop- 
ment is presented. 


such 


‘The Treatment of Bartholin Disease’ 
EARLE M. WILDER, Baltimore, Md. 
The cyst or abscess is actually a pathological dilatation of the 
duct of the gland. The purpose of the operation is to form a 
new ostium, changing the abscess or cyst wall into a duct, 
preserving its communication with the functioning gland. The 
treatment, an office procedure, is done under local anesthe- 
sia. An incision is made directly into the abscess or cyst wall, 
suturing the tissues from within to the skin of the vulva, 
Results are excellent. 


(Lantern Slides), 


“Hiatal Hernia’ (Lantern Slides), JAMES C. ATKINSON, 
Little Rock, Ark. 
Hiatal hernia probably occurs during pregnancy much more 
frequently than generally recognized. Few reports attempt to 
establish the frequency of this complication. Fifty primigravidas 
and fifty multigravidas near term were selected at random, 
and studied radiographically for the presence of hiatal hernia. 
Those found to have hernia were followed post delivery for 
the disappearance or persistence of the hernia. The results of 
this study are to be presented. 
“Vaginal Moniliasis and Its Treatment” (Lantern Slides), 
WILLIAM E. BARFIELD, Augusta, Ga. 
Specific therapy for acute vaginitis demande that the physi- 
cian acquaint himself with simple office technics for accur- 
ate differentia! diagnosis. Microscopic examination of vaginal 
secretions in saline suspension is quick and informative. Meth- 
ods of diagnosis, with a clinical evaluation of several recently 
available moniliacidal agents, are presented. The role of dietary 
and metabolic factors is considered. A therapeutic regime is 
suggested for immediate relief of symptoms, as well as for 
prophylaxis to prevent recurrence of moniliasis. 
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Wednesday, November 10, 2:00 p.m. 
Kiel Municipal Auditorium 

ll. “Re-evaluation of Conization of the Cervix,” MARTIN 
C, HAWKINS, JR., Searcy, Ark. 
An analysis is made of 1000 private cases who have had a 
conization of the cervix within the past 16 years. Special con- 
sideration is given to end results with reference to relief of 
symptoms and prevention of cancer. Technic employed, indi- 
cations for conization and contraindications are dealt with. 
Complications encountered and suggestions for reducing the 
incidence of same are given. 


Discussion opened by Robert J. Crossen, St. Louis, Mo. 


12. ‘*Psychosexual Conflicts: Their Implications in Functional 

Pelvic Disorders’ (Lantern Slides) THEODORE E. 
MANDY, Baltimore, Md. 
An original report on work at the Obstetrical and Gynecological 
Psychosomatic Clinic, Sinai Hospital, Baltimore, set up orig- 
inally and still under the direction of Dr. Arthur J. Mandy. 
Covers the problems of functional uterine bleeding, mis- 
carriages, frigidity, sterility and lower abdominal pains, in 
women seeking aid for female troubles who are, instead, troubled 
females. Encompasses use of superficial and short term psy- 
chotherapy in the hands of gynecologists in addition to ad- 
junctive therapy such as testosterone. 


13. Chairman’s Address: ‘‘Presacral Sympathectomy for Relief 

of Dysmenorrhea” (Lantern Slides and Motion Picture), 
WILLIAM T. BLACK, JR., Memphis, Tenn. 
Seventy private cases of dysmenorrhea since 1938 and thirty 
private and charity cases prior to 1938 are reported. The results 
of follow-up indicate the value of the procedure. The operative 
technic will be shown. Thoroughness in removing the presacral 
plexus is emphasized to obtain good results. Effects on 
dyspareunia and sexual satisfaction are discussed. 


Election of Officers. 
Intermission 


14. “Routine Colpocentesis in Suspected Ectopic Pregnancy” 

(Lantern Slides), PHILLIP C. SCHREIER, Memphis, 
Tenn, 
An appraisal of the use of colpocentesis as a routine procedure 
when symptoms suggest the possibility of extrauterine preg- 
nancy. This is based on a review of 279 cases over a period of 
two and a half years on the teaching service of the Division 
of Obstetrics and Gynecology of the University of Tennessee 
College of Medicine. Both negative and positive results are 
checked against the immediate findings and follow-up. 


Discussion opened by Richard Torpin, Augusta, Ga.; Bu- 
ford Word, Birmingham, Ala. 


5. ‘Radical Surgery, Electively, and After Radiation Therapy 


in the Treatment of Cervix Cancer’’ (Lantern Slides), 
J. KEITH CROMER, Washington, D. C. 
A comparative report covering approximately sixty cases of 


cervix cancer, about evenly distributed between the two meth- 
ods of treatment. In the report an attempt is made to pre- 
sent an accurate analysis of the end results with particular 
emphasis on the failures, in an effort to improve the survival 
rate for those patients with cervix cancer who are no longer 
suitable for any other form of therapy. 


See page 1027 for program on Gynecological Cytology on 
Tuesday, Southern Society of Cancer Cytology. 


SECTION ON OBSTETRICS 


Officers 


Chairman—Leo J. Hartnett, St. Louis, Mo. 

Vice-Chairman—Bayard Carter, Durham, N. C. 

Secretary—-Garth L. Jarvis, Galveston, Tex. 

Hosts from the St. Louis Medical Society—Joseph A. Hardy, 
Jr., Otto S. Krebs, Kenneth V. Larsen and Matthew W. Weis. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods, 


Tuesday, November 9, 2:00 p.m. 
Kiel Municipal Auditorium 
1. “Obstetrical Complications of the Grand Multipara” 


(Lantern Slides), JOHN PETRY and B. PEARSON, 
Louisville, Ky. 


Paper is a study of 6512 hospital deliveries over the last twelve 
years at the Oneida Maternity Hospital. 


It revealed an in- 


| 
| 
9. 
= 
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creased incidence in numerous maternal complications among 
mothers of high parity, compared with mothers of similar ages 
of lower parity. The infant mortality reflected a parallel pat- 
tern. This suggests that beyond a ble limit rep d 
pregnancies are not physiological. 


Discussion opened by J. F. Lucas, Greenwood, Miss. 


2. “The Conservative Management of Premature Separation 
of the Placenta,”” HAL FERGUSON, Birmingham, Ala. 
This is a review of some 200 cases of premature separation of 
the placenta, treated conservatively over a period of the past 
nine years. 


Discussion opened by Joseph A. Hardy, Jr., St. Louis, Mo. 
3. “Prolonged Labor,’” RALPH REIS, Chicago, Ill. 


Prolonged labor is defined as labor lasting over twenty-four 
hours after cervical effacement and dilatation begin. If un- 
treated, it results in maternal exhaustion and dehydration, 
maternal infection and hemorrhage and results too frequently in 
maternal and fetal trauma and death. Its causes are (1) me- 
chanical or (2) functional. Cervical causes of prolonged labor 
are so rare as to be almost mythical. The treatment consists 
in (1) an accurate diagnosis and evaluation of the particular 
problem at hand, (2) protection against exhaustion, infection, 
dehydration and hemorrhage, and (3) prompt decision as to 
advisability and safety of abdominal delivery, vaginal delivery 
or the continuation of labor. 


Intermission 


4. “A New Type Nylon Stocking Found to be Beneficial in 

Varicosities and Leg Cramps’ (Lantern Slides), JOHN 
R. KERNODLE and JAMES W, JOHNSTON, Burling- 
ton, N. C, 
A report of the results obtained with a new type nylon 
“‘Helanca”’ stocking, in the symptomatic treatment of varicosi- 
ties and cramps in fifty obstetrical and gynecological patients. 
The patients have experienced gratifying symptomatic improve- 
ment and were also impressed with the sensibility, durability, 
lighter weight and in general the cosmetic effect of these 
stockings in comparison with conventional elastic stockings. 


5. “Prophylaxsis of Postpartum Hemorrhage” 
Slides), HUGH B. McNALLY, Baltimore, Md. 
Every pregnant woman is a possible candidate for postpartum 
hemorrhage. Reduction in mortality from this cause has been 
unsatisfactory. For want of more specific measures, prophylaxsis 
maintains a dominant position. Many routine details of the 
entire course of the patient remain all-important. Better prep- 
aration of the patient and physician for this eventuality is 
discussed. 


Discussion opened by Francis G. Weinel, St. Louis, Mo. 


(Lantern 


Thursday, November 11, 9:00 a.m. 
Kiel Municipal Auditorium 


6. “Cesarean Sections at Grady Memorial Hospital, 1948 to 

1953”’ (Lantern Slides), C. J. ARNOLD, Lakeland, Fla., 
and JOHN R. McCAIN, Atlanta, Ga. 
During the years of this report 197 cesarean sections were 
performed among 28,000 deliveries. The cesarean sections con- 
sisted of 86 repeat cesareans and 111 primary cesareans. The 
operation was performed before the onset of labor in 106 
cases. The infant mortality rate was 10.4 per cent. An evalua- 
tion is made of the conditions contributing to the infant 
mortalities. The results from repeat cesareans and from ce- 
sareans upon patients with placenta previa are considered in 
detail. 


7. ‘Transverse Presentations’ (Lantern Slides), ROBERT H. 
BARTER, LOUIS MACIULLA and PETER SOYSTER, 
Washington, D. C. 


An analysis of 105 patients who had transverse presentation of 
the fetus is outlined in this paper. The advantage of early 
exact diagnosis by x-ray is stressed. The duration of labor 
Prior to the institution of definitive treatment is seen to be 
the most significant factor in fetal survival. An increasing 
trend in the use of cesarean section for this complication of 
pregnancy is evident. There was no maternal mortality in this 
series. 


Discussion opened by Hugh G. Hamilton, Kansas City, Mo. 


8. Chairman’s Address: ‘‘The Obstetrician and His Obliga- 
tion to the Sterility Patient,’”” LEO J. HARTNETT, St. 
Louis, Mo. 

During the past twenty years advances have been made in the 
field of investigation of the infertile patient. Certain minimal 
standards are required in the sterility studies. Advances have 
also been made in the treatment of endocrine dysfunctions 
and anatomical defects. The obstetrician must not only be 
sympathetic and thorough in his investigations of the sterility 
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patient but he must also be acquainted with the medical and 
surgical problems and their treatment. Failure to be alert in 
this field may result in the loss of this important branch of 
medicine to the practice of obstetrics. 


Election of Officers. 
Intermission 


9. “Observations During Labor,” RICHARD C. FORMAN, 
Coral Gables, Fla. 
The author presents a review of the obstetrical deliveries in a 
private hospital. A comparison is made in the use of twilight 
analgesia as administered by the hospital labor nurse, the 
trained private labor nurse and a doctor doing his own labor 
nursing. 


Discussion opened by Simon V. Ward, New Orleans, La, 


10. “Eclampsia: A Review of 168 Cases’ (Lantern Slides), 

ALFRED I. SHERMAN, St. Louis, Mo., and ROBERT 
M. RUCH, Memphis, Tenn. 
A review of all the eclampsia cases at St. Louis Maternity 
Hospital is reported with particular emphasis on those fac- 
tors related to the eclampsia deaths. Forty-three postpartum 
eclamptics are included. In particular the factors of blood pres- 
sure drops at delivery not associated with trauma and increased 
fatalities with traumatic deliveries are noteworthy. Since the 
case span covers 27 years, a comparison of results with chang- 
ing treatment can be made. 


SECTION ON UROLOGY 
Officers 


Chairman—A. Keller Doss, Fort Worth, Tex. 

Vice-Chairman—Charles Rieser, Atlanta, Ga. 

Secretary—Milton M. Coplan, Miami, Fla. 

Hosts from the St. Louis Medical Society—Cyrus E. Burford, 
Justin Cordonnier, James M. Macnish and Dalton K. Rose. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 9, 2:00 p.m. 
Kiel Municipal Auditorium 
MISSOURI DAY 


1. “Malignant Tumors of the Spermatic Cord’’ (Lantern 

Slides), EDWARD M, CANNON, J. P. ALTHEIDE and 
HENRY C. ALLEN, St. Louis, Mo. 
Malignant tumors of the spermatic cord are rare. Literature 
relating to malignant neoplasms of the testicular tunics, 
epididymis and spermatic cord is briefly reviewed. A case of 
leiomyosarcoma of the spermatic cord and one of rhabdomyo- 
sarcoma of the tunica vaginalis are reported. 


Discussion opened by Lloyd E. Deddens, Jackson, Miss. 


2. “‘Asymptomatic Urologic Pathology” 
OTTO J. WILHELMI, St. Louis, Mo. 
An exhaustive search of the literature cites very little that has 
been written concerning urologic pathology which demonstrates 
few or no subjective symptoms. The writer stresses the neces- 
sity of meticulous urologic surveys in all cases presenting 
blood or pus in the urine. He demonstrates how many patho- 
logic conditions are revealed and result from these thorough 
studies. The neurophysiology of pain in urologic tract is dis- 
cussed and illustrated, the different views of various explorers 
concerning renal pain is discussed. A series of illustrated cases 
is given which show no subjective symptoms but which ulti- 
mately terminate in urologic pathology. 


Discussion opened by Peter L. Scardino, Savannah, Ga. 


(Lantern Slides), 


3. “Congenital Solitary Kidney’ (Lantern Slides), CYRUS 

E. BURFORD and E. HUMBER BURFORD, St. Louis, 
Mo. 
Because of relative frequency of this condition it is imperative 
that pyelography be performed prior to any surgery on the 
upper urinary tract. We feel justified in calling attention to 
this anomaly because each year we hear of nephrectomies on 
solitary kidneys. Reporting 11 cases. 


Discussion opened by H. Fay H. Jones, Little Rock, Ark. 
Intermission 


4. “Importance of Proper Urological Care in Spinal Cord 
Injuries’ (Lantern Slides), JULES H. KOPP, St. Louis, 
Mo. 

Spinal cord injuries have a better survival rate due to im- 
proved emergency care. This leads to the greater incidence of 
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8. 


10. 


urological complications and indicates the need for proper 
urological care at the onset of injury. Patients admitted for 
rehabilitation have urological complications which delays their 
recovery. 
Discussion 
Tenn. 


opened by Gilbert M. Roberts, 


“The Subcostal Fixation of the Lower Pole of the Kidney 
Slides), 


for Calculi of the Recurrent Type” (Lantern 
HJALMAR E, CARLSON, Kansas City, Mo. 
This is a new operative procedure to facilitate the removal of 
calculi of the recurrent type. The difficulties of reoperation 
are obviated by the fixation of the inferior pole below the 
costal margin and in a posterior situation to allow direct 
access to the renal pelvis. Cases operated upon will be pre- 
sented. 

Discussion opened by 


Harold P. McDonald, 
Samuel L. 


Raines, Memphis, Tenn. 


“Furadantin: 
tion’’ (Lantern Slides), GRAYSON CARROLL, 
V. BRENNAN and HOLLIS N. ALLEN, St Mo. 
The blood levels of furadantin have not been determined in 
human beings heretofore. Those performed on the blood of ani 
mals would suggest very low levels. The concentration of 
furadantin in the urine is high. The therapeutic implications 
of this are discussed, together with a report of further clinical 
Studies. 


Discussion opened by Henry S. Browne, Tulsa, Okla. 


. Louis, 


Wednesday, November 10, 2:00 p.m. 
Kiel Municipal Auditorium 


Hypaque—An 


Improved Medium for Excretory 
raphy: 


Preliminary Report’’ (Lantern Slides), 


This improved urographic medium contains 59.87 per cent of 
iodine and is employed intravenously as a 50 per cent solution. 
It is remarkably well tolerated and its use is devoid of vein 
cramp. Urograms displaying remarkable detail are obtained 
with evidence of its excretion in adequate amount somewhat 
earlier than other standard radiopaque media. Preliminary 
report of ite use in over 200 cases. 
Discussion opened by John B. Nuckolls, 
William W. Sawtelle, San Antonio, Tex. 


Chairman's Address: “Exstrophy with Primary 
(Lantern Slides), A, KELLER DOSS, Fort Worth, Tex. 


Jackson, 


Three cases of primary closure of the exstrophied urinary 
bladder are presented. The technic is described and the 
problems encountered in effort to establish normal vesical 
function are discussed. 

“Sclerosing Lipogranuloma: A_ Pathological Discussion 
with Report of a Case Involving the Urinary Tract” 
(Lantern Slides) WILLIAM M. COPPRIDGE, os 


C. ROBERTS and JACK HUGHES, Durham, N. 

This chronic inflammatory lesion of unknown tenting has 
been described on several occasions. It occurs in various loca- 
tions in the body, rarely involving the urinary tract. This 
report deals with a case in which both ureters were involved 
and very serious kidney pathology ensued. Treatment of the 
case seems at this time to have been successful. 


Discussion opened by John H. Dougherty, Knoxville, Tenn.; 


Gerald H. Teasley, Texarkana, Ark. 


“Management of Ureteral Calculi’” (Lantern 


Tenn. 


Paper concerns itself with two hundred consecutive cases of 
ureteral calculi and is a clinical study of the treatment used, 
methods of removal, complications, morbidity and duration of 
hospitalization. 


Discussion opened by Lytle Atherton, Louisville, Ky.; W. 


Dotson Wells, Fort Lauderdale, Fla, 


Intermission 


“The Treatment of Inoperable Prostatic Carcinoma with 


98” THOMLEY, 
LOUIS M. ORR and JAMES L. CAMPBELL, Orlando, 


Aul98" (Lantern Slides), MILES W. 
Fla. 

Isotopes of colloidal gold (Aul98) have proved to be effective 
in the treatment of otherwise inoperable carcinoma of the 
prostate. The rationale of this therapy, selection of patients, 
method of delivery and results in a series of thirty-five cases 
are discussed. Recent advances in this field from other centers 
are reported. 


Discussion opened by Lloyd Stockwell, Kansas City, 
Jarratt P. Robertson, Birmingham, Ala. 


Chattanooga, 


Atlanta, Ga.; 


Human Blood Level and Urinary Concentra- 
ROBERT 


Urog- 
THOMAS 
D. MOORE and RAYMOND F. MAYER, Memphis, Tenn. 


Tenn.; 


Closure”’ 


Slides), 
JOHN L. SHAW and HUBERT K. TURLEY, Memphis, 


Mo. 
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13. 


“Experience with 


Discussion opened by William C. 


October 1954 


the Use of Radioactive Gold in the 
Treatment of Carcinoma of the Bladder’ (Lantern 
Slides), CHARLES M. NELSON, Richmond, Va. 
Radioactive gold has been used in the treatment of bladder 
carcinoma during the past three years. This is a report of the 
cases in which it has been used. Mention is also made of the 
technic of administration. 


Wheeling, W. 
Va.; Fred K. Garvey, Winston-Salem, N. C 
“Surgical Management of the Anomalous Bladder” 
tern Slides and Motion Picture), TRACY 
Los Angeles, Cal. 

I propose to emphasize the newer knowledge regarding the 
anomalous bladders of childhood which often produce cata- 
strophic complications. Considerable attention will be directed 
toward the recent information gained in restoring the exstroph- 
ied bladder to the normal abdominal position and efforts to 
develop a new urethra with urinary continence. A great num- 
ber of the principles learned in these studies are applicable 
to other more common lesions of the bladder and reference 
will be made to these applications. 


(Lan- 
O. POWELL, 


Election of Officers. 


14. 


15. 


16. 


17. 


18. 


“Coccidioidomycosis of the Epididymis: 


Discussion opened by Jack Hyman, Mobile, Ala.; 


“Retropubic Prostatectomy: 


Discussion opened by 


“Metabolic Aspects of Resistance and 


Discussion opened by Cecil M. 


“Urinary Incontinence 


Thursday, November 11, 9:00 a.m. 
Kiel Municipal Auditorium 


A Case Report” 
(Lantern Slides), JOHN M. PACE, Dallas, Tex. 

A 76-year-old retired minister was found to have a painless 
enlarzement of the epididymis which had been present for ap- 
proximately two years. Epididymectomy was performed and 
histologically granulomatous nodules were found containing 
organisms identified as Coccidioides immitis. 


Joseph B. 
Killebrew, Chattanooga, Tenn, 


An Analysis of 750 Cases” 
(Lantern Slides and Motion Picture), JOSEPH E. 
MAURER and ROBERT LICH, JR., Louisville, Ky. 
During the eight-year period from 1947 to 1954, retropubic 
prostatectomy has been performed upon 750 patients. Twenty- 
seven radical operations for cancer of the prostate are included 
in this series. This paper analyzes the significant data and 
tabulates the early and late results which have been ol- 
tained. 


Discussion opened by Lawrence P. Thackston, Orangeburg, 


S. C.; Max K. Moulder, Nashville, Tenn. 


“Operation for Tumor on a Solitary Kidney’’ (Lantern 
Slides), J. A. CAMPBELL COLSTON, Baltimore, Md. 
Operation for tumor of the kidney is always a serious pro- 
cedure and the ultimate results uncertain on account of the 
possibility of local recurrence and/or metastasis. On account 
of these considerations, when a diagnosis of neoplasm of a 
solitary kidney is made, a hopeless prognosis is often given 
and the patient denied surgical exploration. A case of papil- 
lary carcinoma of the renal pelvis in a solitary kidney is de- 
scribed in which there has been no recurrence five years after 
the tumor was destroyed by electrocoagulation through a 
pyelotomy incision. 


Harold A. O'Brien, 
Edwin P, Alyea, Durham, N. C. 


Dallas, 


Fen; 


Intermission 


Inflammation as 
Related to Urological Surgical Management’’ (Lantern 
Slides), WILLIAM P. HERBST, Washington, D. C. 

Tue fundamental factors involved in resistance and inflamma- 
tion, and their chemical mechanisms are described. The clin- 
ical course of patients who have been subjected to urological 
sursical procedures and are not progressing satisfactorily have 
been treated appropriately and successfully by applying known 
principles of resistance and inflammation in their management. 


Crigler, Houston, 
E. Hamilton Barksdale, Nashville, Tenn. 


Tex.; 


in the Male” 
BASIL A. HAYES, Oklahoma City, O 


Urinary incontinence in the male is frequently seen due to 
postoperative stricture, bridging, scarring or irregular masses 
of tissue causing stiffness of the bladder neck. Other cases are 
due to traumatic or congenital lesions of the bladder muscu- 
lature or innervation and remain permanent until reconstruc- 
tive surgery is employed. The Keys perineorrhaphy relieves 
them very effectively. Fifteen cases are reported. 


(Lantern Slides), 


Discussion opened by William R. Miner, Covington, Ky.; 
Lee Sharp, Pensacola, Fla. 


= 
9. 
— 
= 
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19. “Problems in Diagnosis of Masses in the Scrotum,” 
CHARLES RIESER, Atlanta, Ga. 
The varied symptomatology and physical findings of masses in 
the scrotum are described. Sources of error in diagnosis are 
emphasized by brief case reports. Assistance, by laboratory aids, 
in differentiation of the various types of masses is discussed. 

Discussion opened by N. Lewis Bosworth, Lexington, Ky.; 

Hubert K. Turley, Memphis, Tenn. 


SECTION ON PROCTOLOGY 
Officers 


Chairman—A. M. Phillips, Macon, Ga. 
Vice-Chairman—Francis J. Burns, St. Louis, Mo. 
Secretary—Edgar Boling, Atlanta, Ga. 


Hosts from the St. Louis Medical Society—Francis J. Burns, 
Bertrand D. Coughlin, Samuel J. Freund and G. Lynn 
Krause. 

Co-host—St, Louis Proctologic Society. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 10, 8:00 a.m. 
Operative Clinics 
St. Mary’s Hospital, 6420 Clayton Road, Francis J. Burns. 


St. John’s Hospital, 307 South Euclid Avenue, Bertrand D. 
Coughlin. 


Jewish Hospital, 216 South Kingshighway Boulevard, Samuel 
J. Freund and Jacob Stolar. 


Christian Hospital, 4411 North Newstead Avenue, G. J. Fuchs. 
Wednesday, November 10, 2:00 p.m. 
Kiel Municipal Auditorium 


1. Chairman’s Address: ‘‘The Doctor, A Citizen,” A. M. 

PHILLIPS, Macon, Ga. 

The address does not deal with the specialty of proctology but 
is directed to all practicing physicians. The part that a 
physician should play in making his community a better place 
in which to live is stressed. It is the duty of every doctor 
to not only strive to render the best medical care possible but 
to also devote at least a fair amount of his time to civic, 
social, fraternal, religious and political activities. 


2. “Polypoid Tumors of the Rectum and Colon” (Lantern 

Slides), FRANCIS J. BURNS, St. Louis, Mo. 

This presentation is a clinical study of 231 patients with 376 
Polypi of the rectum and colon. The cases are subdivided as to 
age, location of tumor, size of tumor, pathological diagnosis 
and form of treatment. The great majority of cases presented 
no signs or symptoms, and in the great majority the tumor 
was detected by endoscopy. There was only one minor compli- 
cation, and there was no mortality. 


Discussion opened by Isaac E. Harris, Jr., Durham, N. C. 


$8. “Villous Polyps of the Rectum and Colon: Clinical Ex- 
perience’ (Lantern Slides), MERRILL O. HINES, New 
Orleans, La. 
The location of these tumors is discussed. The methods of 
diagnosis are also described. Their gross pathological appear- 
ance is different from the regularly enc d ad 
polyp. They are much more prone to be found malignant. The 
special treatment that is needed for these lesions in the va- 
rious areas in which they are found in the large bowel and 
rectum is discussed. 


Discussion opened by George H. Thiele, Kansas City, Mo. 


Intermission 


4. “The Modern Management of Colostomy’ (Lantern 

Slides), A. W. MARTIN MARINO, President, American 
Proctologic Society, Brooklyn, N. Y. 
A colostomy need not be disabling. Rhythmicity and regu- 
larity in a colostomy can be developed by means of diet. This 
can be accomplished by a diet low in fats, and high in carbo- 
hydrates and animal fats eaten at regular hours. If diet alone 
does not produce the desired rhythmicity and regularity of a 
bowel movement every one, two, or three days, periodic 
irrigations may have to be resorted to. Wearing of appliances 
is condemned, 


5. “Factors Influencing the Morbidity and Mortality Follow- 
ing Major Surgery of the Colon and Rectum” (Lantern 
Slides), ROBERT J. ROWE, Dallas, Tex. 
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This presentation will be based on over one hundred consecu- 
tive patients who have undergone major surgical procedures on 
the colon or anorectum without a fatality. Included among 
the various procedures performed on this group of patients 
were multiple bowel resection, resections of contiguous viscera, 
simultaneous ileostomy total colectomy and combined abdomino- 
perineal resection, and high inferior mesenteric Hgation with 
pelvic lymphadenectomy for carcinoma of the sigmoid and 
rectum. The preoperative, operative, and postoperative factors 
which have been responsible for the low morbidity and mor- 
tality in this series will be discussed. 


Discussion opened by Howard D. Trimpi, Philadelphia, Pa. 
Thursday, November 11, 9:00 a.m. 
Kiel Municipal Auditorium 


6. “False Prophets in  Proctology,” MARK M. MARKS, 

Kansas City, Mo. 

The vultures of quackery in proctology continue to hover over 
us. As long as ethical doctors of medicine with limited skill 
and understanding insist upon treating anorectal diseases, the 
unethical practitioner will find a place and prosper. Through 
advertising, by direct mail and sundry other methods they 
instill fear and worry. It becomes important to know what 
they do so that we, in some measure, can protect those who 
come for advice. 


Discussion opened by W. J. Rosser, Birmingham, Ala. 


7. “Anorectal Fistula” (Lantern Slides), BERTRAND D. 
COUGHLIN, St. Louis, Mo. 
A classification and the general principles of treatment of 
anorectal fistula are presented. The paper is based on the 
anatomical locations of the original abscess and deals mostly 
with the complicated fistulae resulting from an_ infectious 
process only. 


Discussion opened by Vincent T. Young, Knoxville, Tenn. 


8. “Etiology of Anal Ulcer’ (Lantern Slides), TOM E. 
SMITH, Dallas, Tex. 
The role of a previously undescribed subcutaneous, perianal, 
smooth muscle ring as the etiological factor of anal ulcer is 
presented. This smooth muscle ring gives support to the view 
that anal fissures and ulcers are caused by anal anatomical 
mechanics. 


Discussion opened by William J. Martin, Louisville, Ky. 
Election of Officers. 
Intermission 


9. Dry Clinic sponsored by Southeastern Proctologic Society. 
Officers: Edgar Boling, President, Atlanta, Ga.; Julius E. 
Linn, Vice-President, Birmingham, Ala.; and A. M. Phil- 
lips, Secretary, Macon, Ga. 


Thursday, November 11, 6:00 p.m. 
Jefferson Hotel, Crystal Room 


Section Dinner. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—E. W. Rucker, Jr., Birmingham, Ala. 
Chairman-Elect—Lyle M. Sellers, Dallas, Tex. 
Vice-Chairman—French K. Hansel, St. Louis, Mo. 
Secretary—F. A. Holden, Baltimore, Md. 

Hosts from the St. Louis Medical Society—James B. Costen, 
Armand D. Fries, William B. Harkins, H. Rommel Hildreth, 
Vincent L. Jones, Joseph M. Keller, M. Hayward Post and 
Theodore E, Walsh. 

Presentations limited to twenty minutes including time required 
for lantern slides and/or motion pictures, the Chairman and 
out-of-territory essayists to be allowed thirty minutes, Dis- 
cusssion will be omitted but each paper will be followed by 
a question and answer period. 


Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


1. “Exenteration of the Orbit’? (Motion Picture), CHARLES 
P. GRANT, Birmingham, Ala. 
The technic of orbital exenteration in an advanced case of 
epithelioma of the eyelids is shown. The exenteration includes 
all of the ocular structures and adnexae including the lacrimal 
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3. 


9. 


gland and structures of the lacrimal drainage apparatus, as 
well as orbital periosteum. As much lid skin as possible is 
spared in order to cover the orbital margins. 
secondary grafting procedure is also shown. 


Chairman's Address: Golden Jubilee” 
Slides), E. W. RUCKER, JR., Birmingham, Ala. 
Pictures of about eleven past officers of the Section will be 
shown and a few remarks made of high spots in their pro- 
fessional attainments consuming no more than about three 
minutes to each picture. 


(Lantern 


“Cyclodiathermy Operation for Glaucoma” 
Slides and Motion Picture), FRANK HAMILTON CON- 
STANTINE, New York, N. Y. 
Discussion will include a _ standardized 
action, indications and contraindications. 
that although simple to perform, this operation will not con- 
trol every type of glaucoma. Surgical results, unfavorable as 
well as favorable, will also be reviewed 


technic, mode of 
It will be emphasized 


Intermission 


“Malignancies of the Superior Maxilla”’ 
MERCER G. LYNCH, New Orleans, La. 


In the past ten years more articles have appeared on malig- 
nancy of the sinuses, especially malignancy of the antrum, than 
at any time previously. This signifies our increase in inci- 
dence of this condition as well as an attempt at a more 
universal method of successful treatment. It therefore behooves 
the otolaryngologist to present this subject at meetings for 
open discussion so that the diagnosis may be more early 
recognized, the best method of treatment universally accepted 
and the incidence of cure therefore increased. 


(Lantern Slides), 


“Cataract Surgery in Diabetic Patients’’ (Lantern Slides), 
CHARLES DWIGHT TOWNES, Louisville, Ky. 

Paper will review all the diabetic patients operated upon in 

both private and clinic practice during the past eight years. 

Methods of preparation of the patient, special operative tech- 

nics used, 
discussed 
patients. 


and compared with those met with in non-diabetic 


“A New Clinical Classification of Diffuse Otitis Externa 
Based on Bacterial Flora and a Simplified Svstem of 
Treatment” (Lantern Slides), CURTIS D. BENTON, 
JR., Fort Lauderdale, Fla. 

Cultures of 110 cases of diffuse external otitis revealed: gram 
negative bacteria 54 per cent; gram positive bacteria 36 per 
cent; and fungi 10 per cent. With a proposed new classifica- 
tion into four clinical types, the infecting organism can be pre- 
dicted with 80-90 per cent accuracy. 
for each type is outlined. Results on 400 cases: 90 per cent 
cured in six days with 12 per cent later reinfections. Character- 
istics of the difficult cases (10 per cent) are also discussed. 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


“Newer Advances in Ocular Therapy” 
ALFRED N. COSTNER, Johnson City, Tenn. 
The author gives his own experiences with the use of the newer 
drugs as they can be applied to medical treatment of eye dis- 
eases. He also attempts to summarize the experiences of other 
ophthalmolosists in this regard, with particular emphasis on 
the practical aspects of ocular therapy. 


“Current Otolaryngologic Problems’ (Lantern Slides), 
FRANCIS L. LEDERER, Chicago, III. 
Otolaryngologists regard themselves primarily as physicians 


entrusted with custody of the anatomical field housing all the 
special senses. The wide diversity of interests represented 
gives testimony to the vigor of these specialists. The general 
medical profession and the public must be apprised of the 
training, skill and experience which identify 
otolaryngologist with better care of conditions arising in the 
lead and neck areas, including bronchoesophagology, maxillo- 
facial surgery, oncology and audiology. 


“Buphthalmos: Cyclodiathermy and Other Surgical Ther- 
apy” (Lantern Slides), SHERMAN B. FORBES, Tampa, 
Fla. 

The author has successfully used cyclodiathermy in the treat- 
ment of buphthalmos for a period of many years. 
has combined cyclodiathermy with goniotomy with successful 
results, first using cyclodiathermy and finally goniotomy. He 
believes this method has certain advantages, particularly when 
the tension is very high and the cornea is cloudy, as cyclo- 
diathermy will lower the tension sufficiently for a clear view 
of the angle in the goniotomy procedure 
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complications encountered and end results will be 13. 


A system of treatment 14. 


(Lantern Slides), 15. 


the modern 16. 


Recently he 17. 


October 1954 


Intermission 


“Seasonal Variations in Sensitivity of Microorganisms to 
Antibiotics,” BERNARD J. McMAHON, St. Louis, Mo. 
A report of a survey to determine the seasonal variations in 
the flora of the nose and throat of patients in health and 
disease, and to record the modification of sensitivities to the 
antibiotics during the same period. A rapid method for de- 
termining sensitivities in contrast to the more protracted pro- 
cedure is presented as being approximately 95 per cent as 
accurate as the latter methods. 


“The Mechanism of Asphyxia and the Technic of Surgical 

Correction in Bilateral Posterior Choanal Atresia in the 
Newborn” (Lantern Slides), J. V. D. HOUGH, Okla- 
homa City, Okla. 
Infants are in grave danger of asphyxiation if nasal breathing 
is obstructed. They do not mouth breathe by instinct. This 
paper presents the mechanisms of respiratory obstruction shown 
by x-rays and drawings. Correction of all bilateral posterior 
choanal atresias should be accomplished early in the new- 
born. Few cases have been operated early to date. A descrip- 
tion of a surgical method as presented might be of value to 
those who encounter this condition in the future. 


“Adjunct Parenteral Dramamine® Therapy to Control Post- 
operative Nausea and Vomiting in Ophthalmic Surgery” 
(Lantern Slides), WILLIAM B. CLARK, New Orleans, La, 
Nausea and vomiting often contribute to poor results in oph- 
thalmic surgery. Endeavors to control these complications by 
the parenteral use of dramamine in 50 mg. doses immediately 
before and after operation produced no notable results. When 
the dosage was increased to 100 mg., the results were ex- 
cellent. This study covers 300 operations of various kinds, 
including 100 control cases. 


Thursday, November 11, 9:00 a.m. 
Kiel Municipal Auditorium 


“Electrodessication and Compression of Lower Turbinates 
in Nasal Obstruction,” ZACK J. WATERS, Salisbury, Md. 
Electrodessication of the inferior turbinates plus compression 
has given many of my patients with vasomotor rhinitis satis- 
factory relief of symptoms. The anatomic and histologic de- 
tails of the inferior turbinates are reviewed. The physiology 
of the nose is stressed. The fundamentals in planning nasal 
surgery are discussed. Indications for electrodessication are 
enumerated. Approximately 3,442 operations on children and 
adults are reported. The technic of lower turbinate dessication 
both unipolar and bipolar methods are discussed. 


“Topical Anesthetics in Ophthalmology: A Comparative 
Study” (Lantern Slides), JAMES W. JERVEY, Greenville, 
C. 


Attempt is made to compare clinically the effectiveness and 
toxity of several topical anesthetics. Personal subjective ex- 
periences are discussed along with objective findings in ap- 
proximately five hundred eyes and some practical conclusions 
are suggested. 


“The Handling of Chronic Otitis Media’’ (Lantern Slides), 
THEODORE E. WALSH, St. Louis, Mo. 

A brief classification of chronic otitis media is offered. The 
surgical approach to the problem depends first on elimination 
of infection and second in preservation of function. The sur- 
gical approaches with these objectives in mind are discussed 
and emphasis placed on the use of the modified radical mas- 
toidectomy wherever possible. The postoperative care of mias- 
toid cavities is discussed and methods of avoiding graniula- 
tion tissue and reinfection are considered. 


Election of Officers. 


Intermission 


“The Use of Diamox® in the Treatment of the Glaucomas” 
(Lantern Slides), BERNARD BECKER, St. Louis, Mo. 
The systemic administration of the carbonic anhydrase inhib- 
itor, diamox, induces a dramatic fall in intra-ocular pressure. 
The administration of this agent has proved of great value in 
the short-term therapy of glaucomatous states. Evidence will be 
presented to indicate the possible therapeutic roles of this new 
addition to the armamentarium of the ophthalmologist. 


“Niseases of the Salivary Glands’ (Lantern Slides), G. S. 


‘ITZ-HUGH, H, McGOVERN and W. CRAD- 
DOCK, Charlottesville, Va. 
Comments and observations are presented concerning salivary 


gland tissue, its anatomy, physiology, and diseases of particu- 
lar interest to the otolaryngologist. The coverage of any indi- 
brief. Indica- 


vidual topic must 


necessarily 


be limited and 
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tions and contraindications for certain diagnostic methods are 
considered, as well as drug, irradiation. and surgical therapy. 
No statistics nor case histories are presented. The bibliography 
contains my references. 


18. “Tonography and Early Clinical Evaluation in Private 
Practice: Preliminary Report’ (Lantern Slides), ALBERT 
E. MEISENBACH, JR., Dallas, Tex. 

The use of tonography in private practice is only a recent 
development. Greater accuracy and easier maintenance on the 
examinee’s cornea are its two chief advantages. The lower 
coefficient of outflow in early chronic glaucomas as compared 
to the normal eye is of distinct diagnostic value. Routine 
tonography may replace the Schiotz method as indication for 
medical and surgical treatment in this difficult disease. Tonog- 
raphy is a promising method in one’s clinical armamentarium. 


See page 1026 for program of Association for Research in 
Ophthalmology, Southern Section. 


SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—David A, Davis, Chapel Hill, N. C. 
Vice-Chairman—Lester Rumble, Jr., Atlanta, Ga. 
Secretary—Seymour Brown, St. Louis, Mo. 


Hosts from the St. Louis Medical Society—John P. Eberle, Ed- 
ward O. Kraft, Julius C. Rotter and Seymour Brown. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, November 8, 2:00 p.m. 
Kiel Municipal Auditorium 


1. Chairman’s Address: “The Role of Curare in Anesthetic 
Deaths” (Lantern Slides), DAVID A. DAVIS, Chapel 
Hill, N. C. 
Recently presented evidence shows that the mortality rate from 
anesthesia is much higher in patients who have received curare 
or other muscle relaxants. It is believed that most of these 
deaths are preventable, and result from errors in the conduct 
of anesthesia rather than in any inherent toxicity of curare. 
Mechanisms by which curare may kill will be presented, and 
means of prevention of these deaths will be emphasized. 

2. “The Use of Some Recently Introduced Drugs for the 

Management of Muscle Spasms in Tetanus,” MARGARET 
KERR, New Orleans, La. 
Paper is a survey of tetanus cases treated in Charity Hospital 
of New Orleans. A brief outline of the plan of general therapy 
is given. The use of barbiturates used for sedation is dis- 
cussed. Relaxant drugs, as curare tolserol and chlorpromazine, 
are used for the management of muscle spasms; their routes 
of administration and relative merits are described. 


3. “Further Experimental and Clinical Evaluation of a New 

Syncurine® Antagonist” (Lantern Slides), LEONARD 
W. FABIAN, P. C, LING and CECIL W. SHAFER, 
Little Rock, Ark. 
Clinical studies concerning pharmacologic antagonism to decame- 
thonium bromide (syncurine) are presented in supplement of 
our previously reported work. The effectiveness and safety of 
the antagonist have proven similar to that produced in dogs. 
In addition, several interesting and informative points relating 
drug activity to plasma bicarbonate and neuromuscular trans- 
mission (in dogs) are discussed, and views on central responses 
are presented. 


4. “Pediatric Anesthesia: Some Physiologic Differences Be- 
tween the Infant and Adult” (Lantern Slides), THOMAS 
J. MARLAND, Jackson, Miss. 
Due to the fact that the anatomy and physiology in infants 
has not reached the stage of development of that of the adult 
the zone of surgical anesthesia in children is narrower than 
the adults. This paper includes some of the differences in the 
anatomy, physiology and the changes that occur in the infant. 
Respiration, circulation, renal physiology and metabolism are 
discussed. 


5. “Anesthesia for the Elderly Patient’’ (Lantern Slides), 

HOWARD M. AUSHERMAN, Durham, N. C. 

Paper considers in some detail the various anatomical and 
physiological changes in the aged that alter their response to 
anesthetics. The systems involved in the aging process with 
which the anesthesiologist is most concerned are discussed. 
The broad principles involved in the management of anesthesia 
in the elderly is covered but the various anesthetic agents and 
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technics, are not considered in detail except the lateral ap- 
proach for low spinal which is described. 


6. “Anesthesia for Patients with Cardiac Disease,” SEYMOUR 
BROWN, St. Louis, Mo. 
Paper attempts to elucidate some of the physiologic changes of 
this condition and the anesthetic agents and technics utilized 
in patients with cardiac disease. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Robert W. Ball, Columbia, S. C. 

Vice-Chairman—A, L. Gray, Jackson, Miss. 

Secretary—Kirk T. Mosley, Oklahoma City, Okla. 

Hosts from the St. Louis Medical Society—Walter E. Hennerich, 
George D. Kettelkamp, J. Earl Smith and Melvin Tess. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 10, 2:00 p.m. 
Kiel Municipal Auditorium 


1. Chairman’s Address: “Competition: A Stimulus to Health 
Education,” ROBERT W. BALL, Columbia, S, C 
In a world gone modern, with the remarkable achievements in 
medical research and the multiplicity of interests open to the 
average citizen, public health education and public health 
methods must take their place in competing for public 
attention. 

2. “Man and Medicine: From Medicine Man to Cortisone. 
Philosophy of Medicine and New Scientific Views,” 
DOMINGO F. RAMOS, Havana, Cuba. 


Discussion opened by Robert E. Shank, St. Louis, Mo. 


8. ‘Seasonal Incidence of Lead Poisoning in Children in St. 
Louis” (Lantern Slides), BENJAMIN W. LEWIS, St. 
Louis, Mo. 

Lead poisoni in child has a 1 incidence, especially 
when lead enters the system by ingestion. Theories advanced 
to explain the abrupt increase in cases in hot weather are 
discussed. Attempts at prevention are set forth. The St. Louis 
experience over a four-year period is analyzed. 

Discussion opened by Charles Copley, St. Louis, Mo.; Don- 
ald L. Thurston, St. Louis, Mo. 


Intermission 


4. “The Medical and Preventive Aspects of Juvenile Delin- 
quency” (Lantern Slides), DANIEL L. SECKINGER, 
Washington, D,. C, 

The approach to the problem of juvenile delinquency should be 
along three lines: (1) through control of the predisposing 
environmental factors which will simultaneously reduce illness 
and death from certain diseases; (2) through preventive meas- 
ures focused on predelinquent behavior manifestations of emo- 
tional insecurity which are related to inadequate housing, in- 
adequate nourishment, parental rejection, and general frustra- 
tion; and (3) by proper treatment, supervision, and rehabili- 
tation of the juvenile delinquent. 

Discussion opened by Bernard Alan Cruvant, St. Louis, Mo. 

5. “Problems in Prematurity” (Lantern Slides), THOMAS 

C. POINTS, Oklahoma City, Okla. 


Discussion opened by Garth L. Jarvis, Galveston, Tex. 


6. “The Medical Aspects of Death Reports,” 
BRIDGER, Jefferson City, Mo. 
The sequence of the causes of death and related conditions 
should be reported so clearly and accurately that a physician 
ean develop from it an adequate history of the patient’s fatal 
illness. This thesis is elaborated by examples from actual 
certifications. Some of the problems of translating certifica- 
tions to tabulations using the international list of causes of 
death titles are presented. 


Discussion opened by J. Earl Smith, St. Louis, Mo. 


CLYDE A. 


Thursday, November 11, 9:00 a.m. 


Kiel Municipal Auditorium 
7. “The Public Health and Preventive Medicine in Tropical 
America” (Lantern Slides), E. HAROLD HINMAN, San 
Juan, Puerto Rico. 
A number of the greatest triumphs in public health and pre- 
ventive medicine have been achieved in tropical America. A 
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comparison of health data at the beginning of this century 
with corresponding current statistics from the American tropics 
and continental United States will be made. The present chal- 
lenge in the teaching to medical students of preventive medi- 
cine and public health in the tropics of this hemisphere 
will be discussed. 


Discussion opened by J. W. R. Norton, Raleigh, N. C. 


8. “Tick Transmission of Tularemia in the Southern States” 
(Lantern Slides), CLUFF E. HOPLA, Norman, Okla. 
The transmission of tularemia organisms to man in the south- 
ern United States differs from other areas of this country. 
The most striking difference is the reported increase of tick- 
borne infections. Studies made in the field have indicated that 
Amblyomma americanum (commonly known as the ‘“‘Spot- 
backed’ or “‘Lone Star’’ tick) is the most common species 
during that period of the year when the majority of tularemia 
eases occur. Further investigations have indicated that this 
tick is a good experimental vector of tularemia organisms in 
all stages of its life cycle. 


Discussion opened by A. M. Washburn, Little Rock, Ark. 


9. “An Integrative Approach to the Teaching of Preventive 

Medicine,"” WILLIAM W. SCHOTTSTAEDT, Oklahoma 
City, Okla. 
A coordinated program has been developed at the Oklahoma 
University School of Medicine presenting the preventive as- 
pects of patient care in the clinical years. This includes dis- 
cussion of these aspects in the clinic, visits and correspond- 
ence with local health units, home visits, and attendance at 
special clinics. 


a ga opened by Guillermo Arbona, San Juan, Puerto 
ico. 


Intermission 


10. “Changing Concepts in the College and University Stu- 

dent Health Program,"” GEORGE X. TRIMBLE, Colum- 
bia, Mo. 
The University Student Health Service is an important devi- 
sion of many large and small universities and colleges. The 
scope of its program varies. depending upon the school, from 
vomprehensive inpatient and outpatient care to outpatient 
medical counseling. This paper describes how the Student 
Health Service has evolved into an important instrument in the 
field of preventive medicine, and how it has pioneered in the 
development of the concept of social medicine. 


Discussion opened by Robert E. Shank, St. Louis, Mo. 


ll. “The Private Physician in Venereal Disease Control,’”’ C. 

A. SMITH, Washington, D. C 

Achievement of further progress in controlling venereal disease 
in the United States depends in great measure upon a closer 
alliance between the private physician and the health de- 
partment. Factors in the present status of the venereal dis- 
ease problem and control program which call for closer coordina- 
tion are discussed. If time permits, some of the problems 
encountered in the management and public health control of 
venereal diseases will be reviewed. 


Discussion opened by J. Earl Smith, St. Louis, Mo.; Nobel 
W. Guthrie, Memphis, Tenn.; Robert J. Morgan, Okla- 
homa City, Okla. 


Election of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—James A. Greene, Houston, Tex. 

Vice-Chairman—W illiam M. McCord, Charleston, S. C. 

Secretary—John B. Truslow, Richmond, Va. 

Hosts from the St. Louis Medical Society—Frank R. Bradley, 
Edward T. Foote, David Littauer and Charles H. Neilson. 


Wednesday, November 10, 2:00 p.m. 
Kiel Municipal Auditorium 
No formal program has been arranged. There will be a 
meeting of those interested in the Section for the purpose of 


developing a policy and to discuss the type of program best 
suited for the Section. 
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ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 
Officers 


Chairman—Seymour B. Gostin, McKinney, Tex. 

Vice-Chairman—Albert N. Lemoine, Jr., Kansas City, Mo. 

Secretary—Albert E. Meisenbach, Jr., Dallas, Tex. 

Joint Dinner Meeting with the Section on Ophthalmology and 
Otolaryngology, Southern Medical Association. 


Tuesday, November 9, 6:30 p.m. 
Jefferson Hotel, Private Dining Room No. 7 


1. “Adenocarcinoma of Harder’s Gland in Mice’’ (Lantern 

Slides), W. H. BENEDICT and A. C, UPTON, Oak 
Ridge, Tenn. 
A malignant adenocarcinoma of Harder’s gland has been found 
in the LAF, strain of mice exposed to nuclear detonation. This 
tumor, locally invasive, often obliterated the orbit and infil- 
trated surrounding soft tissues and the skull; pulmonary and 
cervical lymph node mestastasis have been olserved rarely. It 
has been successfully transplanted into other mice of the same 
strain. 


2. “Some Biochemical Characteristics of Hydrochloric Acid 

Burns of the Cornea” (Lantern Slides), MARION A. 
GUIDRY, JAMES H. ALLEN and JOYCE A. BABIN, 
New Orleans, La. 
Preliminary studies of corneas burned with hydrochloric acid 
have been conducted in an attempt to determine the mode of 
injury of this agent as well as the concomitant biochemical 
abnormalities which occur in the cornea as a result of the 
burn. These studies include ascorbic acid and glutathione 
levels of the cornea as well as ascorbic acid levels of aqueous 
humor at various time intervals after the onset of the injury. 
General oxidative metabolism in terms of oxygen uptake, 
aerobic and anaerobic glycolysis have also been studied at va- 
rious intervals after the onset of injury. 


3. “The Cultivation of Ocular Tissues’ (Lantern Slides), 
ROBERT A. HOAGLAND and JAMES H. ALLEN, 
New Orleans, La. 

Paper will present a discussion of the cultivation of pure 
strains of lens epithelium, corneal epithelium and corneal 
connective tissues. 


4. “The Role of Neural Reflexes in Anaphylactic Type Re- 

actions in the Rabbit’s Eye’? (Lantern Slides), JOHN F. 
SCHMEDTIE, St. Louis, Mo. 
In rabbits with one eye sensitized by intra-vitreous injection 
of human albumen, intravenous injection of the same al- 
bumen elicits an anaphylactic reaction in both eyes. Following 
right cervical sympathectomy of a rabbit with the left eye 
sensitized to human albumen, intravenous injection of the 
same albumen failed to elicit the anaphylactic reaction in the 
right eye. A neuroanatomical basis is indicated for the anaphy- 
lactic reaction in the contralateral eye when only one eye 
has been sensitized. 


“Experimental Transplantation of Heterologous and 
Lyophilized Cornea: A Preliminary Report’’ (Lantern 
Slides), LOUIS DAILY, JR., and STUART A. WAL- 
LACE, Houston, Tex, 

Heterologous partial penetrating transplantations were done 
with corneas of pigs to dogs: opacification and edema of the 
transplant, glaucoma and anterior staphylomata developed in 
the host’s eyes. Other experiments were done in order to de- 
termine suitability of homologous lyophilized cornea for trans- 
plantation. Technic of lyophilization was varied. No tech- 
nic that was used resulted constantly in transparent corneas 
after reconstitution of the lyophilized eyes. Partial penetrating 
transplantations were done with corneas of lyophilized eyes of 
rabbits. All transplants adhered to the hosts’ corneas, but 
did not remain transparent. In one case the transplant re- 
mained partially transparent. 


6. “Light Pattern Test of Visual Field’’ (Lantern Slides), 
ALBERT N. LEMOINE, JR., Kansas City, Mo. 


Paper presents a method of testing visual fields where the 
patient is presented a pattern of lighted spots in a darkened 
room and asked to indicate any defect in the pattern. As yet 
it is too early to state the real value of this type of field, 
but it is hoped that it will provide a rapid, accurate method 
for screening field defects. 
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SOUTHERN AND CENTRAL 
ELECTROENCEPHALOGRAPHIC SOCIETIES 
Meeting conjointly with the Section on Neurology and 

Psychiatry, Southern Medical Association. 
Officers, 
President—Samuel C. Little, Birmingham, Ala. 


Vice-President—Peter Kellaway, Houston, Tex. 
Secretary-Treasurer—Don L. Winfield, Memphis, Tenn. 


Southern Electroencephalographic Society 


Officers, Central Electroencephalographic Society 


President—George A. Ulett, St. Louis, Mo. 
Secretary-Treasurer—Douglas Goldman, Cincinnati, O. 


Tuesday, November 9, 2:00 p.m. 


Washington University School of Medicine 
Malcolm Bliss Auditorium 


General Subject: ‘‘The Electroencephalograph in Organic Brain 
Disease and Encephalopathies Associated with Medical Condi- 
tions.”” 


Tuesday, November 9, 8:00 p.m. 
Lennox Hotel 


Joint Dinner Meeting, Southern and Central Electroencephalo- 
graphic Societies. 


Wednesday, November 10, 9:00 a.m. 
Kiel Municipal Auditorium 


Joint Session with Section on Neurology and Psychiatry, 
Southern Medical Association. 


1. “Phantom Phenomena” (Motion Picture), R. BURKE 
SUITT, Durham, N. C., PAUL H. JENKINS, Daytona 
Beach, Fla., and CHARLES WATKINS, New Orleans, La. 
Normal characteristics following amputation are emphasized, 
and similar phenomena characterizing totally different condi- 
tions are described. The group of explanations offered are 
discussed. The positive disturbance of the body image scheme 
is interpreted as but one part of more involved human ex- 
perience. 


Discussion opened by Harold Rosen, Baltimore, Md. 


SYMPOSIUM ON THE ELECTROENCEPHALOGRAM 
IN PSYCHIATRY 


2. “The Electroencephalograms of Children with Speech Dis- 

orders,””» EWALD W. BUSSE, Durham, N. C., and RUTH 
M. CLARK, Denver, Colo. 
This study was carried out in hope of uncovering any possible 
heretofore unrecognized etiological factors of speech disorders. 
A series of approximately sixty children were carefully studied 
and a larger series of similarly afflicted children had elec- 
troencephalograms but did not complete all of the routine 
investigational examinations. The routine procedures included 
neurological examinations, psychological tests, and electroen- 
cephalograms. Detailed case histories were available, as well as 
the observations by the speech therapist and psychiatrist. 


The official program for use at the meeting will have four 
more papers to complete the Symposium. 
Wednesday, November 10, 2:00 p.m. 
Lennox Hotel 


General Subject: ‘“Localizing Technics, Statistical Reports and 
Other Specialized Material on Electroencephalography.” 


SOUTHERN SOCIETY OF CANCER CYTOLOGY 
Meeting conjointly with Southern Medical Association 
Officers 


President—F. Bayard Carter, Durham, N. C. 
President-Elect—H. Hudnall Ware, Jr., Richmond, Va. 
First Vice-President—M. Y. Dabney, Birmingham, Ala. 
Second Vice-President—C. C. Erickson, Memphis, Tenn. 
Secretary—J. Ernest Ayre, Miami, Fla. 
Treasurer—Joseph K. Cline, Birmingham, Ala. 

Program Chairman—Lois I, Platt, Washington, D. C. 


Monday, November 8, 2:00 p.m. 


Kiel Municipal Auditorium 
General Cytology, Lois I. Platt, Washington, D. C., presiding. 


1. “Problems Confronting the Urologist in the Early Diag- 
nosis of Prostatic Cancer,”’ 
Miami, Fla. 


MILTON M, COPLAN, 
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. “Advanced Cytologic Technics for Early Prostatic Cancer 
Detection,” S. A. GUNN, Miami, Fla. 


3. “Serochemical Method for Early Prostatic Cancer Detec- 
tion,” JOSEPH K, CLINE, Birmingham, Ala. 


H. E. NIE- 


“Cytology of the Gastrointestinal Tract,” 
BURGS, Brooklyn, N. Y 


Intermission 


5. “Comparative Evaluation of the Brush Technic in Cyto- 
logical Studies of the Stomach with Gastroscopic Studies, 
Surgical and Histological Follow-Ups,"” DONOVAN C. 
BROWNE, New Orleans, La. 


6. “Experience with Cytological Studies of Nipple Secretions 
and Aspirations of Breast Masses,” RICHARD M. FLEM- 
ING, Miami, Fla. 


. “Proposed Program of Screening for Bronchial Cancer by 
Sputum Cytology,’”” MELVIN L. WINER, Miami, Fla. 


Discussion opened by Rudolph E. Drosd, Miami, Fla. 
Tuesday, November 9, 9:00 a.m. 
Kiel Municipal Auditorium 


Gynecological Cytology, Robert W. Barter, Washington, D. C., 
presiding. 


8. “Study of the Cervix During Pregnancy: A Preliminary 
Report,” ELIZABETH S. WAUGH, Philadelphia, Pa. 


9. “The Life History of Carcinoma in Situ: A Preliminary 
Report,” WILLIS E. BROWN, Little Rock, Ark. 


10. “Inflammation, Stress and Adaptation in the Development 
of the Cancer Cell in the Uterine Cervix,’ J. ERNEST 
AYRE, Miami, Fla. 


11. “Cervical and Fundal Carcinoma Among Different Ethnic 
Groups,” ALEXANDER SYMEONIDES, Washington, D.C, 


Intermission 


12. ‘Evaluation of 13,797 Routine Cervical Smears in a Cytol- 
ogy Center,”” WAYNE S. ROGERS, Miami, Fla. 


13. “Earlier Diagnosis of Cervical Carcinoma in Private Prac- 
tice,” J. MILTON SINGLETON, FERDINAND C. 
HELWIG and JOSEPH C. WILLIAMS, JR., Kansas 
City, Mo. 


14. “Vaginal Cytodiagnosis in a General Practitioner’s Office,” 
CECILE L. FUSFELD, Washington, D. C 
Discussion opened by Ralph W. Jack, Miami, Fla. 


Tuesday, November 9, 2:00 p.m. 
Kiel Municipal Auditorium 


Gynecological Cytology and Special Technics, H. E. Nieburgs, 
Brooklyn, N. Y., presiding. 


15. “Comparative Study of Ayre Spatula and Cotton Applicator 
in Obtaining Genital Smears,” LEON FREEMAN, Mil- 
ledgeville, Ga. 


16. “A Simple Office Procedure for Endometrial Cytodiag- 
nosis,” MELVIN L. WINER, Miami, Fla. 


17. “Anatomical Appearance of Squamocolumnar Junction of 


Cervix at Different Stages of Cycle,”” H. E. NIEBURGS, 
Brooklyn, N. Y. 


Intermission 


18. “Usefulness of Best’s Carmine Stain in Routine Cytologic 
Technics,” LOIS I. PLATT, Washington, D. C. 


19. “Cytological Methods for Chromosome Studies,” J. Y. 
PEARY, Philadelphia, Pa. 


20. “Calcium and Intercellular Cement of Normal and Can- 
cerous Squamous Epithelium Grown in Vitro,’ C. G. 
GRAND, Miami, Fla. 

Discussion opened by Virgil Moon, Miami, Fla. 


Tuesday, November 9, 7:00 p.m. 
Dinner Meeting, Jefferson Hotel, Ivory Room 


Address: ‘‘New Horizons in Cancer,” JOHN R. HELLER, Di- 
rector, National Cancer Institute, Bethesda, Md. 


= 
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AMERICAN THERAPEUTIC SOCIETY 
Meeting conjointly with Southern Medical Association 
Officers 


President—William B. Rawls, New York, N. Y. 

First Vice-President—Joseph B. Wolffe, Philadelphia, Pa. 

Second Vice-President—Fred E. Ball, Chicago, Ill. 

Third Vice-President—Donald F. Hill, Tucson, Ariz. 

Secretary—Oscar B. Hunter, Jr., Washington, D. C. 

Treasurer—Howard Wakefield, Chicago, Il. 

Chairman of Council—Alphonse McMahon, St. Louis, Mo. 

Editor—Francis M. Pottenger, Jr., Monrovia, Calif. 

Chairman of Program Committee—Daniel L. Sexton, St. 
Mo. 

Chairman of Local Committee on Arrangements—David B. 
Flavan, St. Louis, Mo. 


Louis, 


Thursday, November 4 


Chase Hotel 


7:00 p.m.—Dinner. 


Meeting of Council and 
Admissions. 


Committee on 


Friday, November 5 
Chase Hotel 
Registration. 


8:00 a.m.—Breakfast meeting of Council and Committee on 
Admissions. 


9:00 a.m.—Business Meeting. 
10:15 a.m.—Scientific Session. 


1. “Ultrasound Waves 


in Therapeutics: A Review of the 
Present Status,” 


KENNETH PHILLIPS, Miami, Fla. 
2. “The Importance of Newer Method of Nicotinic Acid 
Therapy in Vasoconstriction Type of Headache,” 
ZACHARIAH R. MORGAN, Baltimore, Md. 


3. “Late Recurrences of Pelvic Cancer, with Description of 
One Case,"”" ROBERT E. FRICKE, Rochester, Minn. 


4. “Successful Nonsurgical Reperitonization of the Pelvic 
Floor Following Radical Excision in Cancer of the Rec- 
tum,”” HOWARD D. TRIMPI and HARRY E. BACON, 
Philadelphia, Pa. 


5. “Modern Treatment of Pulmonary Tuberculosis,” J. WIN- 
THROP PEABODY, Washington, D. C 


6. “Sympathectomy for Peripheral Vascular Disease,"’ GER- 
ALD H. PRATT, New York, N. Y. 


Friday, November 5, 2:00 p.m. 
Chase Hotel 


7. “Atheromatous and Essential Benign Hypertension: Two 
Clinical Entities—Differential Diagnosis and Treatment,” 
JOSEPH B. WOLFFE, Philadelphia, Pa. 


8. “The Management of Elevated Blood Pressure in Older 
Women,”” HOWARD WAKEFIELD, Chicago, 

9. “Therapeutic and Pharmacologic Observations with a New 
Theophylline Derivative—Choline Theophyllinate,”” HER- 
BERT S. KUPPERMAN, SIDNEY DANN, JOHN GAG- 
LIANI and ARTHUR C. DeGRAFF, New York, N. Y. 


10. Lewis H. Taylor Lecture: ‘‘Therapy of the Leukemias and 
Lymphomas,” EDWARD H. REINHARD, St. Louis, Mo. 


ll. Saga of Lipotropic Therapy,"” THADDEUS D. LA- 
BECKI, Jackson, Miss. 


“Phases of Treatment of Hepatic Cirrhosis Other Than 
Lipotrophic Agents,”” G. O. BROUN, St. Louis, Mo. 
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Saturday, November 6, 9:15 a.m. 
Chase Hotel 


13. “Trends CHARLES E. DUTCHESS, New 
York, 


14. “Total Gastrectomy,” JAMES F. GLEASON, Atlantic City, 
N. J., and KARL C. JONAS, Philadelphia, Pa. 


15. ‘‘Mechanism of Absorption and Antigenicity of Absorbable 
Collagen Sutures,” WALTON VAN WINKLE, JR., W. 
SEWELL and J. WILAND, New Brunswick, N. J. 


16. “An Evaluation of Oral Penicillin Therapy,” WILLIAM 
P. BOGER, Philadelphia, Pa. 


17. “Results of Treatment of 750  Infertile 
CLARENCE D. DAVIS, Columbia, Mo. 


18. President’s Address: ‘“‘Cortisone: Five-Year 
WILLIAM B. RAWLS, New York, N. Y. 


Couples,” 
Study,” 


Saturday, November 6, 12:00 noon 
Chase Hotel 
Council Meeting—Luncheon with the President 
Saturday, November 6, 2:00 p.m. 
19. “Studies on Coronary Blood Flow with Emphasis on the 
Treatment of Coronary Infarction,’ W. L. JAMISON, 
L. De VERA, GEORGE KATAKIS, J. ALAI and H. T. 
NICHOLS, Philadelphia, Pa. 


20. “The Correlation of the Physical and Emotional Aspects of 
Disease,” FRANCIS M. POTTENGER, Monrovia, Calif. 


SYMPOSIUM ON ELECTROLYTE DISTURBANCES 


21. “Potassium Within the Cells: Therapeutic Implications,” 
GEORGE T. HARRELL, Gainesville, Fla. 


22. “Sodium—Its Normal Physiology, Alterations in Disease 
and Therapy of Abnormal States,’”” FRANK W. KONZEL- 
MANN, Washington, D. C. 


23. ‘The Development and Treatment of Refractory Edema,” 
DONALD W. SELDIN, Dallas, Tex. 


Business Meeting. 
Saturday, November 6 
Chase Hotel 


7:30 p.m.—President’s Reception. 
8:00 p.m.—Annual Banquet. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Thirtieth Annual Meeting 
Statler Hotel 
Officers 


President—Mrs. George D. Feldner, New Orleans, La. 
President-Elect—Mrs. Louis K. Hundley, Pine Bluff, Ark. 
First Vice-President—Mrs. Alfred F. Burnside, Columbia, S. C. 
Second Vice-President—Mrs. J. R. Horn, Jr., Bessemer, Ala. 
Third Vice-President—Mrs. Maynard R. Emlaw, Richmond, Va. 
Treasurer—Mrs. John McCuskey, Clarksburg, W. Va. 
Recording Secretary—Mrs. Walker L. Curtis, College Park, Ga. 
Corresponding Secretary—Mrs. C. Grenes Cole, New Orleans, 
La. 


Historian—-Mrs. R. T. Travis, Jacksonville, Tex. 
Parliamentarian—Mrs. Arthur A. Herold, Shreveport, La. 


Executive Committee— 


Mrs. George D. Feldner, Chairman, New Orleans, La. 
Mrs. Richard F. Stover, Miami, Fla. 
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Mrs. John McCuskey, Clarksburg, W. Va. 
Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
Mrs. J, Ullman Reaves, Mobile, Ala. 


Standing Committees— 


Budget—Mrs. W. K. West, Oklahoma City, Okla. 

Custodian of Records—Mrs. W. W. Potter, Knoxville, Tenn. 

Doctor’s Day—Mrs. John J. O’Connell, St. Louis, Mo. 

Jane Todd Crawford Memorial—Mrs, Perry D. Melvin, 
Miami, Fla. 

Membership—Mrs. Alfred F. Burnside, Columbia, S. C. 

Necrology—Mrs. Harvey F. Garrison, Sr., Jackson, Miss. 

Program—Mrs. Wilfred E. Martin, Odessa, Mo. 

Publicity—Mrs. J. D. Daves, Cullman, Ala. 

Research and Romance of Medicine—Mrs. Thomas E. Strain, 
Shreveport, La. 

Resolutions—Mrs. Edgar M. Dunstan, Decatur, Ga. 

Revisions—Mrs. Richard F. Stover, Miami, Fla. 


pecial Committees— 

Auditing—Mrs. John W. Turner, Atlanta, Ga. 

Courtesy Resolutions—Mrs. Ted F. Leigh, Atlanta, Ga. 
Doctor’s Day Awards—Mrs. Ray M. Balyeat, Oklahoma City, 

Okla. 

Nominating—Mrs. Robert C. Haynes, Marshall, Mo. 
Reading—Mrs. J. Ullman Reaves, Mobile, Ala. 

Special History—Mrs. A. T. McCormack, Louisville, Kv. 
Special Honor Gift—Mrs. Arthur A. Herold, Shreveport, La. 
Timekeepers—Mrs. K. W. Cosgrove, Little Rock, Ark. 

Mrs. S. J. Sullivan, Cleveland, Tenn. 


LOCAL COMMITTEES ON CONVENTION 
ARRANGEMENTS 


General Chairman—Mrs. Edmund S. Beckette. 
Co-Chairmen—Mrs. Adolph H. Conrad, Jr. 
Mrs. Andrew B. Jones. 
Courtesy and Information—Mrs. Andrew B. Jones. 
Decorations and Flowers—Mrs. Michael F. Pernoud. 
Mrs. J. Gerard Mudd. 
Doctor’s Day Luncheon—Mrs. John J. O’Connell. 
Co-Chairmen—Mrs. Armand D. Fries. 
Mrs. Charles T. Shepherd. 
Exhibits—Mrs. Harold H. Feller. 
Favors—Mrs. Carl J. Gissy. 
Meeting Arrangements—Mrs. Roy C. Dripps. 
Pages—Mrs. Albert M. Repetto. 
Co-Chairman—Mrs. Edward H. Wirthlin. 
Program—Mrs. Wilfred E. Martin. 
Publicity—Mrs. William A. Werner. 
Registration—Mrs. Harold K. Roberts. 
Southern Hospitality Room—Mrs. F. G. Pernoud, Sr. 
lea—Mrs. Durand Benjamin. 
Tickets—Mrs. Carl J. Althaus. 
lransportation—Mrs. Francis J. Sullivan. 


Sunday, Monday, Tuesday and Wednesday 
November 7, 8, 9 and 10 


Information desks will be in the lobbies of the Statler and 
Jefferson Hotels. 


Registration will be in the lobby of the Statler Hotel, Sunday, 
2:00 to 4:00 p.m., Monday, 9:00 a.m. to 4:00 p.m., and at 
the Statler Hotel on the 16th Floor, Tuesday and Wednesday, 
9:00 a.m. to 12:00 noon, 


A Courtesy Room, New York Room, Statler Hotel, will be 
open from 9:00 a.m. to 4:00 p.m. each day of the meeting 
for the convenience of all members and guests of the Auxili- 
ary. Enjoy a visit with your friends in true Southern hos- 
pitality over coffee and doughnuts. 


Exhibits, 16th Floor, Statler Hotel, Monday, Tuesday and 
Wednesday. County auxiliary Doctor’s Day scrapbooks and 
programs will be on display, as will material on Research 
and Romance of Medicine and outstanding projects of state 
auxiliaries. 


Monday, November 8 


10:30 a.m.—Executive Board Brunch, Los 
Statler Hotel. 


Angeles Room, 
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12:00 noon—Pre-Convention Executive Board Meeting, Dallas 
Room, Statler Hotel, Mrs. George D. Feldner, President, 
presiding. Greetings from Dr. R. L. Sanders, President-Elect, 
Southern Medical Association, Memphis, Tenn., and Dr. 
Olin S. Cofer, Chairman, Advisory Committee, Atlanta, Ga. 

3:00 to 5:00 p.m.—Tea, Japanese Tea Garden, Missouri Room, 
Statler Hotel. All ladies attending the Southern Medical 
Association meeting are cordially invited to attend. Tickets 
on sale at Registration Desk. 


Tuesday, November 9, 9:30 a.m. 
Opening General Session 
Statler Hotel, Foyers 2 and 3, 16th Floor 
Mrs. George D. Feldner, President, presiding 


All ladies attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 


Invocation—Rev. Edwin T. Dahlberg, Delmar Baptist Church, 
St. Louis. 


Address of Welcome—Mrs. Adolph H. Conrad, Jr., President, 
—- Auxiliary to the St. Louis Medical Society, St. 
ouis. 


Response to Address of Welcome—Mrs. 
New Orleans, La. 


Introduction of Honor Guests. 


Introduction of Convention Chairmen—Mrs. Edmund _ 
Beckette, Mrs. Adolph H. Conrad, Jr., and Mrs. Andrew B. 
Jones, St. Louis. 

Convention Announcements—Mrs. Edmund S, Beckette, Gen- 
eral Chairman, Convention Arrangements, St. Louis. 


Roll Call and Recognition of Officers, Committee Chairmen, 
Councilors, Past Presidents and State Auxiliary Presidents 
and Presidents-Elect. 


Presentation of Pages—Mrs. Albert M. Repetto, St. Louis. 
Presentation of Timekeepers. 


Reading of Minutes of 1953 Meeting—Mrs. Walker L. Curtis, 
Recording Secretary, College Park, Ga. 


Convention Rules of Order—Mrs. Arthur A. Herold, Parlia- 
mentarian, Shreveport, La. 


Report of the President—Mrs. George D. Feldner, New Orleans, 
La. 


Edwin R. Guidry, 


Reports of Officers. 
Reports of State Councilors by Regions— 

Mrs, Alfred F. Burnside, First Vice-President, Columbia, 
S. C., Chairman of First Region (Alabama, Florida, Geor- 
gia, North Carolina, South Carolina and Tennessee). 

Mrs. Maynard R. Emlaw, Third Vice-President, Richmond, 
Va., Chairman of Second Region (District of Columbia, 
Kentucky, Maryland, Missouri, Virginia and West Vir- 
ginia). 

Mrs. J. R. Horn, Jr., Second Vice-President, Bessemer, Ala., 
Chairman of Third Region (Arkansas, Louisiana, Missis- 
sippi, Oklahoma and Texas). 


Greetings— 


Dr. Alphonse McMahon, President, Southern Medical Asso- 
ciation, St. Louis. 


Dr. R. O. Muether, President, St. Louis Medical Society, 
St. Louis. 


Dr. Daniel L. Sexton, General Chairman, 
Arrangements, St. Louis. 
Report of Doctor’s Day Awards Committee—Mrs. 
Balyeat, Chairman, Oklahoma City, Okla. 


Report of Special Honor Gift Committee—Mrs. 
Herold, Chairman, Shreveport, La. 


Report of Registration Committee—Mrs. Harold K. Roberts, 
Chairman, St. Louis. 


Report of Resolutions Committee—Mrs. Edgar M. Dunstan, 
Chairman, Decatur, Ga. 


Report of Revisions Committee—Mrs. Richard F. 
Chairman, Miami, Fla. 


Report of Executive 


Committee on 
Ray M. 


Arthur A. 


Stover, 


Board and Recommendations—Mrs. 


George D. Feldner, New Orleans, La. 
In Memoriam—Mrs. Harvey F. Garrison, Sr., Jackson, Miss. 
Recess. 
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Tuesday, November 9, 1:00 p.m. 
Statler Hotel, Ballroom, 16th Floor 


Doctor’s Day Luncheon—Mrs. John J. O'Connell, Chairman, 
St. Louis, presiding. 


All doctors and their wives and guests to the convention are 
cordially invited to attend. Luncheon tickets may be pur- 
chased at the Registration Desk. 

Introduction of Guests at Speakers Table. 

Award of Doctor’s Day Certificates—Mrs. John J. O'Connell, 
Chairman, St. Louis. 


First Annual Doctor’s Day Trophy—Mrs. George D. Feldner, 
New Orleans, La. 


Presentation of Winning Auxiliaries. 
Special honor gift presentation. 


Wednesday, November 10, 10:00 a.m. 
Closing General Session 
Statler Hotel, Foyers 2 and 3, 16th Floor 
Mrs. George D. Feldner, President, presiding 


All ladies attending the Southern Medical Association meeting 
are cordially invited to attend. 

Invocation—Mrs. Joseph W. Kelso, Past President, Woman's 
Auxiliary to the Southern Medical Association, Oklahoma 
City, Okla. 

Reading of Minutes of Tuesday Session—Mrs. Walker L. Cur- 
tis, Recording Secretary, College Park, Ga. 


Convention Announcements—Mrs. Edmund S. Beckette, Gen- 
eral Chairman, St. Louis. 

Reports of Standing Committees. 

Report of Audit Committee—Mrs. John W. Turner, Chairman, 
Atlanta, Ga, 

Report of Special History Committee—Mrs. A. T. McCormack, 
Chairman, Louisville, Ky. 

Address: Mrs. George Turner, President, Woman's Auxiliary to 
the American Medical Association, El Paso, Tex. 

Old Business. 

New Business. 

Courtesy Resolutions—Mrs. Ted F. Leigh, Chairman, Atlanta, 
Ga. 


Report of Registration Committee—Mrs. Harold K. Roberts, 
St. Louis. 

Report of Nominating Committee—Mrs. Robert C. Haynes, 
Chairman, Marshall, Mo. 

Election of Officers. 

Installation of Officers—Mrs. Richard F. Stover, Past President, 
Woman's Auxiliary to the Southern Medical Association, 
Miami, Fla. 

Presentation of President’s Pin and Gavel to Incoming Presi- 
dent, Mrs. Louis K. Hundley, by Mrs. George D. Feldner, 
retiring President. 

Inaugural Address: Mrs. Louis K. Hundley, Pine Bluff, Ark. 

Announcements. 

Adjournment. 


Wednesday, November 10, 2:30 p.m. 
Statler Hotel, Foyer 3, 16th Floor 


Post-Convention Executive Board Meeting, Mrs. Louis K. Hund- 
ley, President, Pine Bluff, Ark., presiding. 


Wednesday, November 10, 7:00 p.m. 


Southern Medical Association Dinner, Program and Dance, 
Jefferson Hotel, Gold Room. 


ADVISORY COMMITTEE 


The Advisory Committee of the Woman's Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association: Dr. Olin S. Cofer, Chairman, Atlanta, Ga.; Dr. 
Milford O. Rouse, Vice-Chairman, Dallas, Tex.; and Dr. J. 
Morris Reese, Baltimore, Md.  Ex-officio members: Dr. 
Alphonse McMahon, President, St. Louis, Mo.; Dr. R. L. San- 
ders, President-Elect, Memphis, Tenn.; and Dr. W. Raymond 
McKenzie, First Vice-President, Baltimore, Md. 


October 1954 


COUNCILORS, WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 
(All Councilors are Members of the Executive Board) 
Expire 1954— 

Kentuckv—Mrs. Lanier Lukins, Louisville. 

Mississippi—Mrs. William H. Anderson, Booneville. 

Missouri—Mrs. Harry M,. Gilkey, Kansas City. 

Oklahoma—Mrs. John C. Perry, Tulsa. 

South Carolina—Mrs. Kirby D. Shealy, Columbia. 

Tennessee—Mrs. Park Niceley, Knoxville. 

Texas—Mrs. O. W. Robinson, Paris. 

Virginia—Mrs. Herman W. Farber, Petersburg. 

West Virginia—Mrs. Lynwood D. Zinn, Clarksburg. 

Expire 1955— 

Alabama—Mrs. W. G. Thuss, Birmingham. 

Arkansas—Mrs. Hoyt Choate, Little Rock. 

District of Columbia—Mrs. Oscar B. Hunter, Jr., Washington. 

Florida—Mrs. Lee Rogers, Jr., Rockledge. 

Georgia—Mrs. W. P. Stoner, Sylvester. 

Louisiana—Mrs. Roy Carl Young, Covington. 

Marvland—Mrs. T. A. Christensen, College Park. 

North Carolina—Mrs. Harry Johnson, Elkin. 


PAST PRESIDENTS, WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


(All are Members of the Executive Board) 


1925 Mrs. E. H. Cary, Dallas, Tex. 

*1926 Mrs. D. J. Williams, Gulfport, Miss. 

1927. Mrs. Oscar M. Marchman, Dallas, Tex. 
1928 Mrs. Arthur T. McCormack, Louisville, Ky. 
1929 Mrs. C. W. Garrison, Little Rock, Ark. 
1930 Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931 Mrs. S. A. Collom, Sr., Texarkana, Ark. 
1932. Mrs. Charles E. Oates, Little Rock, Ark. 
1933. Mrs. Arthur A. Herold, Shreveport, La. 
*1934 Mrs. Southgate Leigh, Norfolk, Va. 

*1935 Mrs. J. Bonar White, Atlanta, Ga. 

1936 Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. 
1937. Mrs. Frank N. Haggard, San Antonio, Tex. 
1938 Mrs. Luther Bach, Florence, Ky. 

1939 Mrs. W. K. West, Oklahoma City, Okla. 
1940 Mrs. Charles P. Corn, Greenville, S. C. 
1941 Mrs. M. Pinson Neal, Columbia, Mo. 

coos Mrs. J. Ullman Reaves, Mobile, Ala. 

943 Mrs. Richard H. Clark, Hattiesburg, Miss. 
1o44- 45 Mrs. John Pierpont Helmick, Fairmont, W. Va. 
1946 Mrs. W. W. Potter, Knoxville, Tenn. 

1947. Mrs. Wiley R. Buffington, New Orleans, La. 
1948 Mrs. Olin S. Cofer, Atlanta, Ga. 

1949 Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
1950 Mrs. Robert C. Haynes, Marshall, Mo. 

1951 Mrs. L. S. Thompson, Dallas, Tex. 

1952 Mrs. V. Eugene Holcombe, Charleston, W. Va. 
1953. Mrs. Richard F. Stover, Miami, Fla. 


* Deceased. 


OFFICERS, WOMAN’S AUXILIARY TO THE 
ST. LOUIS MEDICAL SOCIETY 


President—Mrs. Adolph H. Conrad, Jr. 
President-Elect—Mrs. Edmund S. Beckette. 

First Vice-President—Mrs. Durand Benjamin. 
Second Vice-President—Mrs. William G. Becke. 
Third Vice-President—Mrs. L. C. Boemer. 
Fourth Vice-President—Mrs. Leo P. FitzGerald. 
Recording Secretary—Mrs. Lee T. Ford, 
Corresponding Secretary—Mrs. Joseph E. Carney. 
Treasurer—Mrs. I. G. Tremain. 

Auditor—Mrs. Oliver E. Tjoflat. 


TECHNICAL EXHIBITS 
Kiel Municipal Auditorium 


The Technical Exhibits, always a feature of the annual meet- 
ing, will be up to the usual high standard for the St. Louis 
meeting. There will be uniform booths and the whole layout 
will be found very attractive. The Technical Exhibits are very 
definitely a scientific and educational part of the annual meet- 
ing, where much can be learned. The physicians will find the 
exhibitors courteous and anxious to answer any questions that 
may be asked, no physician being solicited to purchase any 
item. 


— 
| | 
| 
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Here follow the names of the firms who have reserved space 
and their space number: 


Space No 
Abbott Laboratories, North Chicago, Illinois. . . 
A. S. Aloe Company, St, Louis, Missouri............... 5-6 


American Hospital Supply Corporation, Evanston, Illinois 65 


Ames Company, Inc., Elkhart, Indiana............ 96 
B. F. Ascher & Company, Inc., Kansas City, Missouri 106 
The Baker Laboratories, Inc., Cleveland, Ohio . 61 
Bard-Parker Company, Inc., Danbury Connecticut 
Beech-Nut Packing Company, New York, New York wan ee 
Bilhuber-Knoll Corporation, Orange, New Jersey . 46 
Ernst Bischoff Company, Inc., Ivoryton, Connecticut ... $0 
Borcherdt Malt Extract Company, Chicago, Illinois 3 
The Borden Company, New York, New York... : 78 
The Burdick Corporation, Milton, Wisconsin a 
Ciba Pharmaceutical Products, Inc., Summit, 

The Columbus Pharmacal Company, Ohio 
Desitin Chemical Company, Providence, Rhode Island.... 62 
The Doho Chemical Corporation, New York, New York. .51-52 
Dumas-Wilson & Company, St. Louis, Missouri ee 
Eastman Kodak Company, Rochester, New York... re 
Ethicon Suture Laboratories, New Brunswick, 

Fine Chemicals Division, American Cyanamid, 

Charles O. Finley & Company, Chicago, Illinois 
C. B. Fleet Company, Inc., Lynchburg, Virginia ........ 70 
Geigy Pharmaceuticals, New York, New York............ 47 
Grune & Stratton, Inc., New York, New York... eee 
The Harrower Laboratory, Inc., Jersey City, New Jersey 40 
Charles C. Haskell & Company, Inc., Richmond, Virginia 48 
Hoffmann-La Roche, Inc., Nutley, New Jersey spay epee 
Hollister-Stier Laboratories, Philadelphia, Pennsylvania... 2 
Paul B. Hoeber, Inc., New York, New York.............. 27 
Ives-Cameron Company, Inc., New York, New York...... 71 
Lea & Febiger, Philadelphia, Pennsylvania................ 21 
Lederle Laboratories, Pearl River, New York............. 17 
Eli Lilly and Company, Indianapolis, Indiana pada 
R. J. Lindquist Company, Los Angeles, California . 91 
J. B. Lippincott Company, Philadelphia, Pennsylvania . 98 
Lloyd Brothers, Inc., Cincinnati, Ohio........... . 53 
M & R Laboratories, Columbus, Ohio......... 
Josiah Macy, Jr. Foundation Conference Program, 

J. A. Majors Company, New Orleans, Louisiana ahaa ae, 
The S. E. Massengill Company, Bristol, Tennessee........ 104 
F. Mattern Mfg. Company, Chicago, Illinois............. 25 
McNeil Laboratories, Inc., Philadelphia, Pennsylvania... .. 76 
Mead Johnson and Company, Evansville, Indiana. ......44-45 
Medco Products Company, Tulsa, Oklahoma............. 33 
Merck & Company, Inc., Rahway, New Jersey. ; 79-80 
The Wm. S. Merrell Company, Cincinnati, Ohio.......... 50 


Miles Reproducer Company, Inc., New York, New York... 85 


The C. V. Mosby Company, St. Louis, Missouri.......... 63 
National Live Stock and Meat Board, Chicago, Illinois.... 110 
Nepera Chemical Company, Inc., Yonkers, New York..... 56 
Parke, Davis & Company, Detroit, Michigan......... 102-103 
Pet Milk Company, St. Louis, Missouri etre beratiad 64 
Chas. Pfizer & Company, Inc., Brooklyn, New York 1 
Pitman-Moore Company, Indianapolis, Indiana........ 7 
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Postgraduate Medicine, Minneapolis, Minnesota.......... 4 
William P. Poythress and Inc., 

Richmond, Virginia ..... . 54 
The Purdue Frederick Cinisiins New York, New York... 43 
Riker Laboratories, Inc., Los Angeles, California. . . 
Ritter Company, Inc., Rochester, New York.............. 42 
A. H. Robins Company, Inc., Richmond, Virginia........ 68 
J. B. Roerig and Company, Chicago, Illinois ; . 35 
Sanborn Company, Cambridge, Massachusetts . 18 
Sandoz Chemical Works, Inc., Hanover, New Jersey. . . 58 
W. B. Saunders Company, Philadelphia, Pennsylvania 15 
Julius Schmid, Inc., New York, New York 29 


Chas. A, Schmidt Instrument Company, 
St. Louis, Missouri .... 


G. D. Searle & Company, Illinois 1@ 
Shampaine Company, St. Louis, Missouri 
Sharp & Dohme, Inc., Philadelphia, Pennsylvania. .... 35-38 
Sherman Laboratories, Detroit, Michigan 5 
Smith, Kline & French Laboratories, 

Philadelphia, Pennsylvania ......... 111 
E, R. Squibb & Sons, New York, New York ... 92-93 
The Storz Instrument Company, St. Louis, Missouri a | 
The Stuart Company, Chicago, Illinois |... 49 
Swift & Company, Chicago, Illinois ...... . 39 
U. S. Vitamin Corporation, New York, New York .. 101 
The Upjohn Company, Kalamazoo, Michigan oo 
VanPelt & Brown, Inc., Richmond, Virginia. .. . 19 
Varick Pharmacal Company, Inc., New York, New York. 28 
Virginia Maid Hosiery Mills, Inc., Pulaski, Virginia . 86 
Wallace and Tiernan, Inc., Belleville, New Jersey. . . 88 
Warner-Chilcott Laboratories, New York, New York....... 41 
Westwood Pharmaceuticals, Buffalo, New York... .. 57 
White Laboratories, Inc., Kenilworth, New Jersey....... 20 
Winthrop-Stearns, Inc., New York, New York......... 107-108 


Woodward Medical Personnel Bureau, Chicago, Illinois. . 11 
Wyeth Laboratories, Philadelphia, Pennsylvania...... .. 89 


OFFICERS, ST. LOUIS MEDICAL SOCIETY 
President—Dr. R. O. Muether. 
President-Elect—Dr. Daniel L. Sexton. 
Vice-President—Dr. Paul Altheide. 
Secretary—Dr. David N. Kerr. 
Assistant-Secretary—Miss Aileen M. Patton. 
Treasurer—Dr. Charles R. Doyle. 
Editor Emeritus—Dr. R. Emmet Kane. 
Editor—Dr. Charles H. Eyermann. 
Associate Editor—Dr. Harold A. Bulger. 


Councilors—Dr. Henry C. Allen, Dr. Eugene M. Bricker, Dr. 
Arthur R. Dalton, Dr. Stanley F. Hampton, Dr. Paul F. 
Max, Dr. Arthur W. Neilson, Dr. Harry K. Purcell, Dr. 
Douglas A. Ries, Dr. L. R. Sante, Dr. Wendell G. Scott, Dr. 
Joseph E. Von Kaenel, and Dr. Leon F. Weyerich. Ex- 
officio: President, Dr. R. O. Muether, Chairman; President- 
Elect, Dr. Daniel L. Sexton; Immediate Past-President, Dr. 
A. N. Arneson, and Secretary, Dr. David N. Kerr. 


COMMITTEES ON ARRANGEMENTS, ST. LOUIS 


General Chairman—Dr. Daniel L. Sexton. 


Vice-General Chairmen—Dr. Charles H. Eyermann, Dr. George 
T. Gafney and Dr. Robert C. McElvain. 
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Executive Committee—Dr. R. O. Muether, Chairman; Dr. 


Daniel L. Sexton and Dr. Grayson Carroll. 


Advisory Committee—Dr,. A. N. Arneson, Chairman; Dr. James 
W. Colbert, Dr. Carl V. Moore, Dr. Maurice A. Diehr, Dr. 
H. E. Petersen (St. Joseph, Mo.), Dr. M. Pinson Neal (Co- 
lumbia, Mo.), Dr. E. Vernon Mastin, Dr. Neil S. Moore, 
Dr. Llewellyn Sale, Dr. Edwin C. Ernst and Rev. Alphonse 
M. Schwitalla, S.J. 


Entertainment—Dr. Jerome I. Simon, Chairman; Dr. S. Albert 
Hanser, Dr. Preston C, Hall, Dr. Leo J. Reilly, Dr. Victor 
FE. Scherman, Dr. Otto S. Krebs, Dr. Elmer E. Sexton and 
Dr. Robert V. Brennan. 


Membership—Dr. Joseph C. Edwards, Chairman; Dr. Cyril J. 
Costello, Dr. David B. Flavan, Dr. Vencel W. Hollo, Dr. 
Edwin G. Eigel, Dr. Robert Dean Woolsey, Dr. Maurice B. 
Roche, Dr. Leon Bromberg, Dr. B. C. Portuondo, Dr. Cecil 
M. Charles and Dr. Bruce Kenamore. 


Hotel—Dr. Anthony B. Dav, Chairman; Dr. Rov V. Boedcker, 
Dr. Norman L. Mistachkin, Dr. Augustus P. Munsch, Dr. 
Theodore E. Sanders and Dr. Joseph E. Von Kaenel. 


Publicity—Dr. Willard Bartlett, Jr., Chairman; Dr. Paul F. 
Fletcher, Dr. Delevan Calkins, Dr. Arthur W. Neilson, Dr. 
Walter Baumgarten, Jr., and Dr. Henry C. Allen. 


Radio—Dr. Harry K. Purcell, Chairman: Dr. John J. Ham- 
mond, Dr. Harold A. Bulger, Dr. Andrew J. Signorelli and 
Dr. Adolph H. Conrad, Jr. 


Information—Dr. David N. Kerr, Chairman; Dr. C. Barber 
Mueller, Dr. James T. Chamness, Dr. Joseph P. Costello, 
JIr., Dr. Vilrav P. Blair, Jr., Dr. Philip L. Azar, Dr. Patricia 
A. Brennan, Dr. Stanley S. Burns, Jr., Dr. Marshall B. Con- 
rad, Dr. Franklin P. Knight, Dr. Robert L. Korn, Dr. Robert 
E. Mack, Dr. J. Gerard Mudd, Dr. John B. Shapleigh, Dr. 
Kathleen Smith and Dr. James P. Murphy. 


Scientific Exhibits—Dr. Bernard J. McMahon, Chairman; Dr. 
W. Barry Wood, Jr., Dr. O. P. J. Falk, Dr. Goronwy O. 
Broun, Dr. Paul S. Lowenstein, Dr. Willard M. Allen and 
Dr. Carl A. Moyer. 


Alumni and Fraternity Dinners and Luncheons—Dr. Clinton 
W. Lane, Chairman; Dr. Arthur F. Strauss, Dr. Henry R. 
McCarroll, Dr. Matthew W. Weiss, Dr. James L. Mudd, Dr. 
Dean Sauer, Dr. William M. James and Dr. Charles R. 
Doyle. 


Golf—Dr. Wendell G. Scott, Chairman; Dr. John A. Virant, 
Dr. Frank G. Zingale, Dr. Charles E. Martin, Dr. Paul C. 
Schnoebelen, Dr. Louis A. Reuter and Dr. Chester P. Lynx- 
wiler. 


Women Physicians—Dr. Joan M. Goebel, Chairman: Dr. Helen 
L, Bruce; Dr. Grace §. Mountjoy and Dr. Ellen S. Loeffel. 


Ladies Entertainment—Mrs. Edmund §S. Beckette, Chairman; 
Mrs. Adolph H. Conrad, Jr. and Mrs. Andrew B. Jones, Co- 
Chairmen. 


OFFICERS, SOUTHERN 
ASSOCIATION 


MEDICAL 


President 


Dr. Alphonse McMahon St. Louis, Missouri 


SOUTHERN MEDICAL JOURNAL 


October 1954 


President-Elect 


. R. L. Sanders Memphis, Tennessee 


First Vice-Pre-ident 


. W. Raymond McKenzie. Baltimore, Maryland 


Second Vice-President 


. Marion C. Pruitt Atlanta, Georgia 


Secretary-Manager (Secretary, Treasurer and 
General Manager) 
. C. P. Loranz .. Birmingham, Alabama 
Assistant Secretary-Manager 
. Robert F. Butts . 


Birmingham, Alabama 


Editor of Journal 


Dr. M. Y. Dabney Birmingham, Alabama 


Assistant Editor of Journal 


Mrs. Eugenia B. Dabney Birmingham, Alabama 


Associate Editors 
Dr. Howard L. Holley 
Dr. Tinsley R. Harrison 
Dr. Curtice Rosser 


Alabama 
Alabama 
Dallas, Texas 


Birmingham, 
Birmingham, 


Councilors 


Dr. Olin S. Cofer, Chairman 

Dr. Milford O. Rouse, Vice-Chairman 
Dr. Lee F. Turlington. . 

Dr. Lowry H. McDaniel. . 

Dr. Helen Gladys Kain... 

Dr. C. A. Andrews 

Dr. A. Clayton McCarty 

Dr. J. Morris Reese 


Atlanta, Georgia 
Dallas, Texas 
Birmingham, Alabama 
Tyronza, Arkansas 
Washington, D. C. 
Tampa, Florida 
.. Louisville, Kentucky 
. Baltimore, Maryland 
Dr. J. Kelly Stone New Orleans, Louisiana 
Dr. J. F. Lucas ; Greenwood, Mississippi 
Dr. Grayson Carroll ' ay St. Louis, Missouri 
Dr. H. L. Brockmann High Point, North Carolina 
Dr. Henry H. Turner Oklahoma City, Oklahoma 
Dr. W. Thomas Brockman Greenville, South Carolina 
Dr. Charles R. ‘Thomas Chattanooga, Tennessee 
Dr. Waverly R. Payne Newport News, Virginia 
Dr. V. E. Holcombe Charleston, West Virginia 
Executive Committee of Council—Dr. Olin S. Cofer, Chairman; 
Dr. Milford O. Rouse, Vice-Chairman; and Dr. J. Morris 
Reese. Ex-officio Members—Dr. Alphonse McMahon, Presi- 
dent; Dr. R. L. Sanders, President-Elect; and Dr. W. Ray- 
mond McKenzie, First Vice-President. 


Councilors-Elect—Dr. Fount Richardson, Fayetteville, Arkansas; 
Dr. Harry Lee Claud, Washington, D. C.; and Dr. Jack C, 
Norris, Atlanta, Georgia. 


Board of Trustees 

(All are Past Presidents) 
r. Lucien A. LeDoux, Chairman.... 
. James A. Ryan 
. Hamilton W. McKay... 
. Curtice Rosser.......... 
. Walter E. Vest 
. Walter C. Jones... 


New Orleans, Louisiana 
Covington, Kentucky 
Charlotte, North Carolina 
.. Dallas, Texas 
Huntington, West Virginia 
Miami, Florida 


: 
Di 
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Pictured above is a group of Saint Louis hotels providing first-class accommodations for all who wish to attend 
the forthcoming meeting of the Southern Medical Association. The hotels are: (1) Statler, (2) Chase, (3) Lennox, 
(4) Mark Twain, (5) Sheraton, (6) Mayfair, (7) Jefferson, (8) DeSoto, and (9) Claridge. 


SOUTHERN MEDICAL ASSOCIATION 
Forty-Eighth Annual Meeting 


Keil Municipal Auditorium 
ST. LOUIS, MISSOURI 


November 8, 9, 10 and 11, 1954 


Registration, Scientific and Technical Exhibits, and Section Meetings in 


Keil Municipal Auditorium 


All Activities Under One Roof 


See other side for hotel accommodation form and other information 


APPLICATION FOR HOTEL ACCOMMODATIONS 


Southern Medical Association Meeting, St. Louis, November 8, 9, 10, and 11, 1954 


A Housing Bureau has been established for your convenience in making hotel reservations in St. Louis for 
the forthcoming meeting of the Southern Medical Association. Comparable room rates are listed. Use the 
reservation blank below. Please specify your first, second, and third choice hotel. All requests for reserva- 
tions should give: (1) date and hour of arrival; (2) date and approximate hour of departure; and (3) names 
and addresses of all persons who will occupy the accommodations. ALL RESERVATIONS SHOULD BE 
CLEARED THROUGH THE HOUSING BUREAU. Since all requests for rooms will be handled in chrono- 
logical order, you should mail your application as early as possible. All reservations will be confirmed. For 
location of hotels see reverse side. There will be no headquarters hotel—all sessions will be held in the Keil 
Municipal Auditorium. 


For Two l’ersons 2-Room Suites 


For One Person Double Bed Twin Beds Parlor & Bedroom 
Downtown Hotels 
CLARIDGE $4.00—$ 8.00 $ 6.50—$ 8.50 $ 7.50—$ 9.50 $16.00 & Up 
DeSoto 4.50— 7.50 6.50— 10.50 8.00— 10.00 16.50— 19.00 
JEFFERSON 5.50— 9.50 8.50— 12.00 9.50— 14.00 24.00— 37.50 
LENNOX 5.00— 9.00 6.50— 12.00 9.50— 12.00 17.00 & Up 
MAJESTIC 4.50— 8.50 6.50— 11.00 7.50— 12.00 
MARK TWAIN 4.00— 7.50 5.50— 9.00 8.00— 9.00 12.50 & Up 
MAYFAIR 5.00— 10.00 6.50— 12.00 8.50— 12.00 14.50 & Up 
STATLER 5.00— 11.00 7.50— 14.00 9.00— 16.00 28.50— 30.00 
Uptown Hotels 
CHASE $6.00—$11.00 $ 9.00—$13.00 $10.00—$15.00 $16.50—$35.00 
SHERATON 5.85— 10.85 9.85— 11.85 11.85— 14.85 15.85— 40.00 


HOUSING BUREAU 

SOUTHERN MEDICAL ASSOCIATION 
911 Locust Street, Room 406 

St. Louis 1, Missouri 


Please reserve the following accommodations for 
Hotel Preference 


Ist Choice 


2nd Choice 
3rd Choice 


Departure date 


THE NAME OF EACH HOTEL GUEST MUST BE 


me for the Southern Medical Association meeting: 
Kind of Accommodations Desired 


teem at §..........;. to $ 

.. Twin bedroom at $............ to $ 
hour . P.M. 


LISTED. Include the names of all persons for whom 


you are requesting reservations and who will occupy the room(s): 


Name of Occupant(s) 


If the hotels of your choice are unable to accept your 
reservation the Housing Bureau will make as good a 
reservation as possible elsewhere. 


See other side for location of hotels 


Address 
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Book Reviews 
Continued from page 984 


Thoracic Surgery. By Richard H. Sweet, M.D., Asso- 
ciate Clinical Professor of Surgery, Harvard Univer- 
sity Medical School, Boston. Second Edition. 381 
pages with illustrations. Philadelphia and London: 
W. B. Saunders Company, 1954. Price $10.00. 

The subject matter has again been carefully chosen 
to include every aspect of the specialty of thoracic 
surgery. It is arranged upon a regional anatomic basis, 
starting with a chapter on the surgical anatomy of the 
thorax and proceeding, after introductory chapters on 
general technical considerations and thoracic incisions, 
through surgery of the chest wall, the pleural cavity, 
the lungs, and the mediastinum. A separate chapter is 
devoted to the subject of abdominal operations per- 
formed through thoracic incisions. The final chapter 
deals with surgery of the diaphragm. 

In the second edition of this outstanding work a 
complete revision has been accomplished to provide 
the description of certain new technics which have 
gained acceptance and of alterations made in others. 


Illustrated Review of Fracture Treatment. By Fred- 
erick Lee Liebolt, A.B., M.D., Sc.D., LL.D., Attend- 
ing Surgeon in Charge of Orthopedics, the New 
York Hospital; Attending Orthopedic Surgeon, Hos- 
pital for Special Surgery; Associate Professor of Clin- 
ical Surgery (Orthopedics), Cornell University Medi- 
cal College. First Edition. 229 pages, illustrated. 
Los Altos, California: Lange Medical Publications, 
1954. Price $4.00. 

The principal features of the diagnosis and treat- 
ment of fractures are briefly and systematically illus- 
trated and discussed. This volume has been written 
primarily for the medical student, the house officer, 
and the general practitioner. No attempt has been 
made to make the book comprehensive or complete 
in all details. 


Books Received 


Neck Dissections. By James Barrett Brown, 
of Clinical Surgery, Washington University School of Medi- 
cine, St. Louis, Missouri, and Chief Consultant in Plastic 
Surgery, United States Veterans Administration, Washington, 
District of Columbia; and Frank McDowell, M.D., Assistant 
Professor of Clinical Surgery, Washington University School 
of Medicine. 163 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1954. Price, $7.50. 


M.D., Professor 


Fundamentals of Internal Medicine. By Wallace Mason Yater, 
A.B. D., M.S. (In Med.), F.A.C.P., Director, Yater Clinic, 
ee ae: D. C. Assisted by William Francis Oliver, B.S., 
M.D., A.A.C.P., Staff Member, Department of Medicine, Santa 
Barbara Clinic, Santa Barbara, California. Fourth Edition. 
1,276 pages, aaa. New York: Appleton-Century-Crofts, 
Inc., 1954. Price $13.5 


Primer of Allergy. A guidebook for those who must find 
their way through the mazes of this strange and tantalizing 
state. By Warren T. Vaughan, M.S., M.D., Richmond, Vir- 
Rinia; and revised by J. Harvey Black, M.D., Dallas, Texas. 


BOOKS RECEIVED 
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Fourth Edition. 190 pages, illustrated. 


The C. V 
Mosby Company, 1954. Price $4.25. 


St. Louis: 


Practice of Allergy. By Warren T. Vaughan, M.D., 
Virginia. Revised by J. Harvey Black, M.D., 
Third Fdition. 1,164 pages, illustrated. St. 
V. Mosby Company, 1954. Price $21.00. 


Richmond, 
Dallas, Texas. 
Louis: The C 


Nontuberculous Diseases of the Chest. 
American College of Chest Physicians, Edited by Andrew L. 
Banyai, M.D. Editorial Committee: Seymour M. Farber, 
M.D., Alvis E. Greer, M.D., Charles M. Hendricks, M.D., 
Minas Joannides, M.D., J. Arthur Myers, M.D., George G. 
Ornstein, and J. Winthrop Peabody. 1,139 pages, illustrated. 
Springfield, Illinois: Charles C. Thomas, Publisher, 1954. 
Price $18.75. 


Sponsored by the 


How to Get Along with Children. A more excellent way for 
parents, teachers, youth counselors, and all who work with 
young people. By Frank Howard Richardson, M.D., F.A.C.P., 
F.A.A.P., Fellow of the American Academy of Pediatrics, The 
American College of Physicians, and the American Medical 
Association. 172 pages. Atlanta: Tupper and Love, Ine., 
1954. Price $2.95. 

Sociology. By Jessie Bernard, Ph.D., Professor of Sociology, 
Department of Sociology, The Pennsylvania State College, 
and Deborah MacLurg Jensen, R.N., M.A., Instructor in 
Nursing Education and Sociology, Department of Adult Edu- 


cation, University of Missouri, Columbia. Fourth Edition. 
425 pages. St. Louis: The C. V. Mosby Company, 1954. 
Price $5.00. 

The Epilepsies. Electro-Clinical Correlations. A Monograph 


in the Bannerstone Division of American Lectures in Surgery. 
By Henri Gastaut, Professor a la Faculte de Medecine de 
Marseille, Chef du Service d’Electrobiologie des Hospitaux. 
Translated by Mary A. B. Brazier, Neurophysiologist, Massa- 
chusetts General Hospital, Boston. Edited by Michael FE. 
De Bakey, M.D., Professor of Surgery and Chairman of the 
Department of Surgery, Baylor University College of Medi- 
cine, Houston, Texas, and R. Glen Spurling, M.D., Clinical 
Professor of Surgery, University of Louisville, Louisville, 
Kentucky. Neurosurgery Division Editor, Barnes Woodhall, 
Professor of Neurosurgery, Duke Hospital, Durham, 
North Carolina. Publication Number 204, American Lecture 
Series. 149 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1954. Price $4.75. 


Diagnosis and Treatment of the Acute Phase of Poliomyelitis 
and Its Complications. Edited by Albert G. Bower, M.D. 250 
pages, illustrated. Baltimore: The Williams and Wilkins 
Company, 1954. Price $6.50. 


Textbook of Pediatrics. 


Edited by Waldo E. Nelson, M.D., 
Professor of Pediatrics, 


Temple University School of Medi- 


cine; Medical Director of Saint Christopher’s Hospital for 
Children. With the collaboration of seventy contributors. 
Sixth Edition. 1,581 pages, illustrated. Philadelphia and 


London: W. B, Saunders Company, 1954. 
Legal Medicine. 
Gonzales, M.D., 
York (Retired); 
University 


Pathology and Toxicology. By Thomas A. 
Chief Medical Examiner of the City of New 
Professor of Forensic Medicine, New York 
Post-Graduate Medical School; Morgan Vance, 
M.D., Deputy Chief Medical Examiner of the City of New 
York; Associate Professor of Forensic Medicine, New York 
University Post-Graduate Medical School; Milton Helpern, 
M.D., Chief Medical Examiner of the City of New York; and 
Charles J. Umberger, Ph.D., Toxicologist, Office of the Chief 
Medical Examiner of the City of New York; Assistant Pro- 
fessor of Forensic Toxicology, New York University Post- 
Graduate Medical School. Second Edition. 1,349 pages, il- 
lustrated. New York: Appleton-Century-Crofts, Inc., 1954. 
Price $22.00. 


Protozoology. By Richard R. Kudo, D.Sc., Professor of Zool- 
ogy, The University of Illinois, Urbana, Illinois. Fourth Edi- 
tion. 966 pages, illustrated. Springfield, Illinois: Charles C. 
‘Thomas, Publisher, 1954. 

Cerebrovascular Disease. By James Peter Murphy, M.D., As 
sistant Clinical Professor of Neurological Surgery, George 
Washington University School of Medicine, Washington, D. C. 
408 pages, illustrated. Chicago: Year Book Publishers, Inc., 
1954. Price $12.00. 


Clinical Roentgenology. The Head, Neck and Spinal Column. 
By Alfred A. de Lorimier, M.D., Radiologist, Saint Francis 
Memorial Hospital, San Francisco, California; Consultant in 
Radiology for the United States Army, at the Letterman Army 
Hospital; Consultant in Radiation Therapy for the United 
States Public Health Service at the U. S. Marine Hospital, San 
Francisco, California; Henry G. Moehring, M.D., Radiologist, 
Duluth Clinic, Duluth, Minnesota; and John R. Hannan, M.D., 
Radiologist, Cleveland, Ohio; Radiologist, Lake County Me- 
morial Hospital, Volume II, 464 pages, 
illustrated. Charles C. Thomas, Publisher, 
1954. 


Painesville, Ohio. 
Springfield, Ulinois: 
Price $18.50. 
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laboratory Technics in Rabies. 
Monograph Series, No. 23. By various authors 150 pages, 
illustrated. Geneva, Switzerland: World Health Organization, 
1954. Price, paper bound $3.00 and cloth bound $4.00, 


World Health Organization 


The Graphomotor Projection Technique. 
Standardization. A Monograph in the 


Clinical Use and 
Bannerstone Division 


of American Lectures in Psychology. By Samuel B. Kutash, 
Ph.D., Chief, Clinical Psychology Section, Veterans Admin- 
istration Hospital, East Orange, New Jersey; Lecturer in 


Psychotherapy, Division of Graduate Studies, 
lege; and Raymond H. Gehl, M.D., Psvchiatric Consultant, 
Newark Regional Office, Mental Hygiene Clinic, Veterans 
Administration, Newark, New Jersey. Edited by Molly Har- 
rower, Ph.D., Research and Consulting Psychologist, New 
York. Publication Number 218, American Lecture Series 
1383 pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1954. Price $3.75. 


Brooklyn Col- 


I'exthbook of Operative Gynaecology. By Wilfred Shaw, M.A 
(Camb.), M.D., F.R.C.S. (Eng.), F.R.C.0.G., Late Surgeon 
in Charge, Gynaecological and Obstetrical Department, ‘St. 
Bartholomew's Hospital; Gynaecologist, St. Andrew's Hospital, 
Dollis Hill; Examiner, University of London, and = Roval 
College of Obstetricians and Gynaecologists. 440 pages, illus 


trated. Baltimore: The Williams & Wilkins Company, 1954. 
Price $19.00 

Biochemical Determinants of Microbial Diseases. By Rene ] 
Dubos, The Rockefeller Institute for Medical Research. 182 


pages. Cambridge, Mass.: 


Price $38.50 


Harvard Universitv§ Press, 1954. 


Textbook of Medicine. By Various Authors. Fdited bv Sir 
John Conybeare, K.B.E.. M.C.. (Oxon.), F.R.C.P., 
Physician to Guy's Hospital, London, and W. N. Mann, M.D. 


(Lond.), F.R.C.P., Physician to Guy's Hospital, London. 
Fleventh Edition. 904 pages, illustrated. Baltimore: The 
Williams & Wilkins Company, 1954. Price $8.00. 

Clinical Aspects of the Autonomic Nervous System. By L. A. 


Gillilan, Ph.D., M.D., Associate Professor of Anatomy, Grad 
uate School of Medicine, University of Pennsylvania, Philadel! 
phia. First Edition. 316 pages, 42 illustrations. Boston andl 
Toronto: Littl, Brown and Company, 1954. Price $6.50. 


Human Biochemistry. By Israel S. Kleiner, Ph.D., Professor 
of Biochemistry and Director of the Department of Biochem 
istry, New York Medical College, Flower and Fifth Avenue 
Hospitals. Fourth Fdition. 746 pages, jlustrated. St. Louis: 
the C. V. Mosby Company, 1954. Price, $7.50. 


Southern Medical News 


ALABAMA 


Dr. Richard J. Bing, Birmingham, has been clected a vice 
president of the American College of Cardiology. 

Dr. Alfred R. Earl and Dr, Robert T. King, Mobile, an 
nounce their association for the practice of orthopedic surgery. 

Dr. John W. Simpson, Birmingham, succeeds the late Dr. 
James S. McLester, as director of child health in the Birming 
ham schools, and Dr. Gwin McWhorter is director of count, 
school health services and will coordinate work of the Jefferson 
County Health Department with the county school system. 

Dr. Albert FE. Casev, Birmingham, succeeds Dr. William Riser 
as chairman of the Medical Advisory Committee of the Jeffer 
son County Chapter, American Red Cross. 


ARKANSAS 


Dr. Eva F. Dodge, Little Rock, has been elected secretary of 
the Pan-American Medical Women's Alliance. 


Dr. Richard V. Ebert has been appointed professor and head 
of the Department of Medicine, University of Arkansas School 
of Medicine, Litthe Rock. Dr. Ebert was formerly professor of 
medicine at Northwestern University Medical School and chief 
of the Medical Service at the Veterans Administration Research 
Hospital, Chicago. 


Arkansas Radiological Society has elected Dr. George Burton, 
Fl Dorado, president; Dr. Edwin F. Grav, Little Rock, vice- 
president; and Dr. Joe A. Norton, Little Rock, secretary-treas- 
urer. Executive Committee members: Dr. Ernest A. Mendel- 
sohn, Fort Smith (two-vear term); Dr. Charles W, Anderson, 
Pine Bluff (one-vear term); and Dr. Cyrus P. Klein, Texar- 
kana, councilor to the American College of Radiology. 


Dr. W. T. Holman has opened offices in Fort Smith for the 
practice of general medicine and surgery. 
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Dr. Wayne P. Jones recently completed an internship in St. 
Joseph, Missouri, and has opened an office at the Allen Hos 
pital, Batesville. 

Dr. Joseph L. Rosenzweig has opened an office in Hot Springs 
after return from the armed services. 


Dr. Ralph Joseph, Walnut Ridge, holding a captain’s com- 
mission, has been assigned for Army duty to Brook Army 
Medical Center, San Antonio, Texas. Dr. Orval Riggs, who is 
returning to his home town from a residency in St. Louis, 
Missouri, will operate the Joseph Clinic. 

Dr. Guy V. Robinson has opened a new Clinic Building at 
Dumas. 

Boone County Hospital, Harrison, has received an iron lung 
through the efforts of the Harrison Lion's Club and Mr. Ralph 
Dunkel, who made the contribution. 

Dr. Robert T. Cook, formerly of Clarendon, is associated 
with Dr. W. R. Champion and Dr. FE. A. McCracken, Stutt- 
gart, in general practice. 

Dr. Frederick F. Ferguson, Little Rock, an epidemiologist 
with the U. S. Public Health Service is in Puerto Rico for a 
two-vear study in parasitology, chiefly in the field of filiari- 
asis and schistosomiasis. He will maintain his permanent 
residence in Arkansas. 

Dr. Hal R. Black, Jr., has joined Dr. H. Fav H. Jones in 
the Jones-Black Urology Clinic, Little Rock. 

Dr. George G. Regnier, Little Rock, is associated with Dr. 
William J. Rhinehart and Dr. Joe A. Norton in the practice 
of radiology. 

Dr. William King Jordan, Little Rock, head of the Depart- 
ment of Neurology, University of Arkansas School of Medicine, 
took part in the International Neurochemical Symposium held 
in Oxford University, England, in July. 

Dr. L. H. Turney, Prescott, is associated with Dr. Glenn 
Hairston in the new remodeled Prescott Clinic. 

Dr. H. Blake Crow has opened an office in) Magnolia for 
general practice. 

Dr. Robert T. Bryan, Jr., Little Rock, has accepted a vear’s 
fellowship from the American Cancer Society, and will do re- 
search in the Francis Delafield Hospital in New York. 

Dr. David S. LeVine and Dr. Bascom P. Rainey, general 
practitioners, have opened offices in Jonesboro. 

Arkansas Obstetrical and Gynecological Society has elected 
Dr. Charles P. Wickard, Little Rock, president; Dr. John W. 
Jones, Texarkana, vice-president; and Dr. J. F. Kelsey, Fort 
Smith, secretary. 

Dr. Fount Richardson, Favetteville, succeeds Dr. William 
R. Brooksher, resigned, as editor of the Journal of the Arkansas 
Medical Society. Dr. Brooksher served twenty vears as editor. 


DISTRICT OF COLUMBIA 


Fifth Inter-American Congress of Radiology will be held in 
Washington, Shoreham Hotel, April 24-29, 1955. 

American Occupational Therapy Association will 
37th Annual Conference in Washington, 
October 16-22. 

The United Cerebral Palsy Annual Convention is scheduled 
to be held in Washington, Mayflower Hotel, November 19-21. 

Washington Academy of Surgery has elected Dr. W. Ross 
Morris, president, Dr. Harrv Lee Claud, vice-presiednt; and 
Dr. Duane C. Richtmeyer will serve the second of his two-vear 
term as secretary-treasurer. 

Washington Heart Association has elected Dr. John A. Reis- 
inger, president; and Dr. Oscar H. West, vice-president. 

Providence Hospital Alumni Association has elected Dr. Frank 
S. Pellegrini, president; Dr. Jean E. Paquin, vice-president; Dr. 
Thomas E. Curtin, secretary; Dr. Vincent DiFrancesco, treas- 
urer; and Dr. Charles Hill, historian. 


hold its 
Shoreham Hotel, 


Promotions in the medical staff of George Washington Uni- 
versity School of Medicine, Washington: Dr. George Nordlinger, 
clinical professor of obstetrics and gynecology. Professors raised 
from assistant to associate rank: Dr. Samuel M. Dodek, associate 
clinical professor of obstetrics and gynecology; Dr. Walter H. 
Gerwig, associate clinical professor of surgery; Dr. Clarence R. 
Hartman, associate clinical professor of medicine; Dr. Vincent 
M. lovine, associate clinical professor of surgery; and Dr. Leon 
Yochelson, associate clinical professor of psychiatry. 


George Washington University School of Medicine, Washing- 
ton, has been granted a sum of $12,573 by the U. S. Public 
Health Service, which will be used to investigate the possibility 
that the bacteria associated with certain types of ulcerative can- 
cers may contribute to the spread of those cancers within the 
body. Dr. Calvin T. Klopp, director of the Cancer Clinic, and 
Dr. Angus M. Griffin, professor of bacteriology, will direct the 
research, assisted by Dr. Rudolph Hugh, recently appointed 


assistant research professor of bacteriology. 
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Dr. Edgar P. Copeland, Washington, has resigned as chief of 
the medical staff at Children’s Hospital to become chief of 
staff emeritus. He will continue to be active on the staff. 

Dr. John P. McGovern, Washington, for the past four years 
on the teaching staff of George Washington University School 
of Medicine as assistant professor of pediatrics, has accepted 
a full-time position as associate professor of pediatrics, at Tu- 
lane University School of Medicine, New Orleans, Louisiana, 
and assumed his duties on August 1 

Dr. Irving B. Brick, associate professor of medicine, George- 
town University School of Medicine, Washington, has been in- 
vited to present a paper at the Third International Congress 
on Diseases of the Chest held in Barcelona, Spain, October 
4-8. The Congress is sponsored by the Council on Interna 
tional Affairs of the American College of Chest Physicians, 
under the patronage of the Spanish Government. 


Dr. J. Ross Veal, Washington, has been appointed by the 
Washington Board of Trade to fill the unexpired term of the 
late A. W. Lee on the Board of Directors. 


Dr. William E. Nessell, Washington, has accepted a position 
as medical director of the Plastics Division of the Monsanto 
Chemical Company, Springfield, Massachusetts. 

Dr. Elizabeth A. Kittredge, Washington, has been elected 
first vice-president of the American Medical Women’s Associa- 
tion. 

St. Vincent Hospital, Worcester, Massachusetts, has entered 
into an affiliation with the Georgetown University Medical 
Center, Washington, and has appointed Dr. John F. Stapleton, 
instructor in medicine of the Georgetown University School of 
Medicine as full-time director of medical education. Dr. Harold 
J. Jeghers, director of the department of medicine at the Cen- 
ter, has been appointed consultant in medical education on the 
St. Vincent Staff. Dr. Francis M. Forster, dean of the medical 
school, is serving as consultant in neuropsychiatry. 


FLORIDA 


Southern Surgical Association will hold its next meeting in 
Hollywood, December 7-9, under the presidency of Dr. John 
C. Burch, Nashville, Tennessee. Dr. George Finney, Baltimore, 
Marvland, is secretary. 


American Dermatological Association will hold its next an- 
nual meeting at Belleair, April 17-21, 1955, under the presi- 
dency of Dr. Richard S. Weiss, St. Louis, Missouri. Dr. J. 
Lamar Callaway, Durham, North Carolina, is secretary. 

American Otological Society will hold its next annual meet- 
ing in Hollywood, Hollywood Beach Hotel, March 17-18, 
1955. 

Dr. Bascom Palmer, Miami, at the House of Delegates of the 
Florida Medical Association annual meeting was presented a 
citation from President Eisenhower for outstanding service to 
the physically handicapped. 

The Florida Clinical Diabetes Association will hold its second 
annual meeting in Orlando, San Juan Hotel, October 21-22. 

The American College of Preventive Medicine was organized 
at a recent meeting of the diplomates of the American Board 
of Preventive Medicine from several states in St. Petersburg. 
and Dr. George A. Dame, Jacksonville, was elected president of 
the new organization. 

Miami Pediatric Society has elected Dr. Meyer B. Marks, 
Miami Beach, president, and Dr. Martiele Turner, Coral Gables, 
secretary-treasurer. 

Dr. Robert G. Nelson, Tampa, has been elected president of 
the South Atlantic Association of Obstetricians and Gynecol- 
ogists. 

Dr. Robert Barrett Lawson has resigned as professor of pedi- 
atrics and director of the department of pediatrics, Bowman 
Gray School of Medicine, Durham, North Carolina, and accepted 
the appointment as professor of pediatrics and chairman of the 
department of pediatrics, University of Miami School of Medi- 
cine, Miami, Florida. 

Dr. George D. Lilly, Miami, was elected secretary of the So- 


ciety for Vascular Surgery at its annual meeting held in San 
Francisco. 


GEORGIA 


Georgia Pediatric Society will hold its Twenty-Second Annual 
Scientific Meeting in Atlanta, Mayfair Club, October 28. 


Dr. Gerald R. Cooper and Emanuel E. Mandel, Atlanta, re- 
ceived the Hektoen Silver Medal Award for the second best 
scientific exhibit at the American Medical Association meeting. 
The exhibit was entitled “Paper Electrophoresis in Clinical 
Diagnosis.” 


Drs. C. F. Allen, 
offices in Ashburn. 


Jr., and Y. F. Carter, Jr., have opened 
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Dr. Pierce K. Dixon, Jr., is associated with Dr. Pierpont F. 
Brown, Jr., Gainesville, for the practice of general surgery. 

Dr. Ernest F. Daniel, Jr., Dawson, has accepted a residency 
in surgery at the University Hospital, Augusta. 


Dr. R. A. Burns, Blue Ridge, has returned to practice after 
two years service in the U. S. Air Force. 


Dr. Braswell Collins, Macon, was recently honored as one of 
the two “Lions of the Year’? by the local Lions Club, for out- 
standing work in the Lion’s sight-conservation program by pro- 
viding free examinations for persons with eye defects. 

Dr. Hamil Murray, Gainesville, has joined the staff of the 
Hall County Hospital as director of laboratory service. 

Dr. L. Allen McDonough, Atlanta, has opened an office for 
the practice of pediatrics. 

Dr. James Sidney Maughon, Valdosta, has opened an office 
for the practice of general surgery. 


Dr. Wycliffe W. Hillis, Sardis, has opened the Hillis Clinic 
in Sparta in association with his son, Dr. W. W. Hillis, Jr. 

Dr. Charles D. Hollis, Jr., and Dr. Thomas D. Johnson, 
Albany, have opened their offices with practice limited to in- 
ternal medicine and cardiology. 

Dr. David F. Hein, Atlanta, has opened an office for the 
practice of internal medicine and gastroenterology. 

Dr. Thomas M. Hall, Macon, has opened offices for private 
practice as a consultant psychiatrist. 

Dr. Russell H. Oppenheimer, who has been associated with 
Emory University School of Medicine, Emory University, for 
thirty-three years, retired as professor of medicine and director 
of postgraduate education on August 31. He has been dean of 
the medical school for twenty years and superintendent of the 
University Hospital for thirteen years. Dr. Oppenheimer plans 
to make his home in Jacksonville, Florida. 


KENTUCKY 


Dr. C. C. Howard, Glasgow, has been reelected chairman of 
the Board of Trustees of the Rural Kentucky Medical Scholar- 
ship Fund, and Dr. G. L. Simpson, Greenville, named vice- 
chairman. Dr. Bruce Underwood, Louisville, was reelected 
secretary-treasurer. 


The Association of Ex-Residents, Fellows and Interns of the 
Louisville General Hospital and the University of Louisville 
School of Medicine was organized officially recently. Officers 
elected are Dr. D. P. Hall, Louisville, president; Dr. Robert 
Alberhasky, vice-president; Dr. Sam Clark, secretary; and on 


Board of Directors: Drs. Hugh Williams, Elliott Podoll, 
Oscar Haves, Malcolm Barnes, and James C,. Drye, all of 
Louisville. 


University of Louisville School of Medicine, Louisville has 
two new faculty members: Dr. Edmond F, Erwin, formerly a 
professor at the University of Arkansas School of Medicine, as 
assistant professor of medical psychology; and Dr. Leonard 
Light, formerly a member of the faculty at Wayne University 
College of Medicine, Detroit, Michigan, as assistant professor 
of medicine. 


Dr. John W. W. Epperson is associated with Dr. Clint M. 
Lacy, Owensboro, for the practice of obstetrics and gynecology. 


A Kentuckiana chapter of the National Multiple Sclerosis 
Society was organized recently with Dr. Oscar E. Bloch, Jr., 
Louisville, the principal speaker. 

Dr. J. Campbell Cantrill, a native of Louisville but recently 
discharged from service with the Navy, has located in George- 
town for general practice. 


Dr. Elwood Eshman, Vanceburg, has been appointed to serve 
as a member of the Board of Regents at Morehead State 
College. 

Dr. Alfred M. Berg, who recently completed his training as 
Chief Resident in Surgery, Veterans Administration Hospital, 
Louisville, has opened an office in the Francis Building, Louis- 
ville, for the practice of general surgery. 

Dr. Willis B. Blue, recently discharged from the Medical 


Corps of the United States Navy, has opened an office in 
Henderson. 


Dr. John A. Hemmer, a native of Covington, has opened an 
office in Louisville for the specialty of surgery. 

Dr. Rufus C. Alley, Lexington, was elected treasurer of the 
American Proctologic Society at its recent annual meeting. 

Dr. Edwin Paul Scott, Louisville, announces the opening of 
his suburban offices at 3610 Lexington Road, St. Matthews. 
His office in the Heyburn Building, Louisville, will be main- 
tained as usual, practice limited to pediatrics. 


University of Louisville School of Medicine, Louisville, has 
been awarded a clinical grant for one year by Eli Lilly and 
Company for studies in the field of atherosclerosis and choles- 
terol metabolism under the direction of Dr. Maurice M. Best, 
assistant professor of medicine. 
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LOUISIANA 


One of the eight Program Institutes scheduled by the na- 
tional office of United Cerebral Palsy and its local affiliates 
will be held in New Orleans, Roosevelt Hotel, immediately 
preceding the Southwest Regional meeting of UCP, October 
14-17. 

Crippled Children’s Hospital, New Orleans, now under con- 
struction, is scheduled to be opened November 1. 

Dr. Emma S. Moss, clinical professor of pathology, School 
of Medicine, Dr. Albert J. McQuown, clinical assistant pro- 
fessor, and Dr. Robert S. Cooke, assistant, Louisiana State 
University School of Medicine, New Orleans, were awarded 
the Billings Gold Medal at the American Medical Association 
meeting for the exhibit on Fungous Diseases; Dr. Gordon M«¢ 
Hardy, clinical associate professor of Medicine, the Certificate 
of Merit for the exhibit on Antibiotic Amebacides; and Dr. 
Aeleta N. Barber, associate professor of pathology, Dr. G. N. 
Ronstrom, associate professor of anatomy, and Dr. R. J. Muel 
ling, Jr., instructor in pathology, the Certificate of Merit for 
the exhibit on Development of the Visual Pathway in Humans. 

Dr. Lawrence H. Strug, clinical professor of Surgery, Louisi- 
ana State University School of Medicine, New Orleans, has been 
elected Louisiana Governor of the American College of Chest 
Physicians. 

Dr. Walter J. 


Burdette, New Orleans, attended the Sixth 
International Ca i 


cer Congress in South America as a speaker. 

Tulane University School of Medicine, New Orleans, has 
joined 29 other medical schools in the United States in an 
effort to raise money for psychiatric research. Dr. Robert G. 
Heath, New Orleans, is serving as consultant to the new or- 
ganization to be known as the Corporate Foundation for Re 
search and Training in Psychiatry. The foundation hopes to 
raise $8,500,000 a vear, a sum to supplement the $8,000,000 a 
year now being spent on psychiatric research in the United 
States. 


MARYLAND 


Dr. DeWitt Stetten, Jr., associate director in charge of re- 
search, National Institute of Arthritis and Metabolic Diseases, 
Bethesda, was recently awarded the Alvarenga prize for 1954 
by the College of Physicians of Philadelphia, for contributions 
to the knowledge of metabolic diseases. This prize was estab- 
lished by the will of Pedro Francisco DaCosta Alvarenga of 
Lisbon, Portugal, an associate fellow of the College of Physi- 
cians of Philadelphia, to be awarded annually by the College 
on the anniversary of the death of the testator. 


Dr. Hill Carter, Easton, was honored recently by the Faston 
Memorial Hospital, upon his retirement, in recognition of his 
seventeen years of service as consultant to the hospital, when 
he was guest of honor at a testimonial dinner. 

Dr. Theodore R. Dayton, formerly manager of the Veterans 
Administration Hospital, Rutland Heights, Massachusetts, has 
been transferred as manager of the VA hospital at Baltimore. 
He succeeds Dr. Irvin J. Cohen who has been transferred to 
Central Office in Washington, District of Columbia, as deputy 
director for hospitals. 

Dr. George H, Yeager, Baltimore, was elected treasurer of 
the Society for Vascular Surgery at its annual meeting. 


MISSISSIPPI 


Gulf Coast Clinical Society will meet at Edgewater Park, 
October 21-22. Dr. F. C. Minkler, Pascagoula, is secretary. 

Dr. Arthur C. Guyton, Department of Physiology and Bio- 
physics of the University of Mississippi, has received a grant- 
in-aid award of $5,066.25 under the national research support 
program of the American Heart Association and its affiliates. 
This award is part of the $953,370.71 total granted to research 
scientists by the American Heart Association and its affiliates 
working toward the prevention and control of heart or blood 
vessel diseases. 


The Surgical Clinic, Jackson, announces removal of officers 
to 710 North State Street, and the association of Dr. Carl 
Dyess Brannan. 

Dr. Charles L. Neill, Jr., Jackson, has been elected a vice- 
president of the Neurosurgical Society of America. 

One of the eight Program Institutes scheduled by the na- 
tional office of United Cerebral Palsy and its local affiliates 
will be held in Jackson, Heidelberg Hotel, immediately pre- 
ceding the Southeast Regional Meeting of UCP, October 7-10. 


MISSOURI 


Missouri Academy of General Practice meets at 
City, Governor Hotel, October 27 and 2%. 


Jefferson 
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University of Missouri School of Medicine, Columbia, recent 
appointments are: Dr. Joseph E, Flynn, associate professor of 
pathology, Columbia University, College of Physicians and Sur- 
geons, New York, as professor and chairman of the Department 
of Pathology, replacing Dr. M. Pinson Neal, who relinquished 
the chairmanship because of illness; and Dr. Thomas D. 
Luckey, formerly associate research professor of biochemistry, 
Notre Dame, as professor and chairman of the Department of 
Biochemistry, replacing Dr. Addison Gulick, professor emeritus. 
Other additions: Dr. Walter R. Hepner, Jr., formerly assistant 
professor of pediatrics, University of Texas Medical Branch, 
Galveston, as associate professor of pediatrics; and Dr. Stuart O. 
Landry, from the University of California, Berkeley, as instruc- 
tor in anatomy. 

Dr. Charles E. Michaelis is associated with his brother, Dr. 
B. A. Michaelis, in practice at Fredericktown. 

Dr. James Fairchild is associated with Dr. L. W. 
Perryville. 


Feltz, 


Dr. Frank H. Zahrt, Princeton, has purchased the Lambert 
Hospital. The founder of the hospital, Dr. Marian Lambert, 
has joined the resident staff of the University of Kansas Medi- 
cal Center where she will do Obstetric-gynecologic research. 

Dr. George Lytton, formerly of Hastings, Nebraska, is new 
director of the child psychiatry department of the Greater 
Kansas City Medical Health Foundation. 

Dr. Randall Weed is associated with Dr. J. L. Fisher and 
Dr. E. S. Reed, St. Joseph, in the practice of radiology. 

Dr. William R. Lentz is associated with Dr. Irving H. Clark 
at the Hickman Mills Clinic. 

Dr. Edwin C. White, Kansas City, has been elected president 
of the Missouri State Board of Medical Examiners. 

Dr. C. G. Leitch, retiring president of the Greater Kansas 
City Foundation for Exceptional Children, was recently pre- 
sented a citation for meritorious service. 

Dr. M. C. Johnson, Richmond, is associated with F. A. 
Crozier at the Richmond Clinic. 

Boone County Hospital has almost doubled its capacity with 
the new 48-bed wing made possible by a $100,000 gift’ from 
Dr. and Mrs. Frank G. Nifong. 

Dr. Jack Roark, a native of Anderson, has begun practice 
in Noel. 

Dr. C. B. Schoeberl has returned to Joplin and will open an 
office in the Frisco Building. 


Dr. Stanley G. Legner, after two years in the Army, has 
returned to Perryville and is associated with Dr. J. J. Bredall. 

Dr. Richard S. Weiss, St. Louis, was elected president of the 
American Dermatological Association at its recent meeting. 

Central Association of Obstetricians and Gynecologists will 
hold its next meeting in St. Louis, October 6-9. 

Dr. W. Stanley Hartroft, professor of medical research, Uni- 
versity of Toronto Faculty of Medicine, effective September 1, 
succeeds Dr. Robert A. Moore, who resigned as dean of the 
Washington University School of Medicine, St. Louis. Dr. 
Hartroit has been appointed Edward Mallinckrodt professor and 
head of the Department of Pathology. Dr. Moore is now vice- 
chancellor in charge of the schools of the health professions at 
the University of Pittsburgh. 

St. Louis Cardiac Club has elected Dr. James P. Murphy, 
president; Dr, Robert Paine, vice-president; and Dr. R. Emmet 

elly, secretary -treasurer. 


NORTH CAROLINA 


Dr. J. Lamar Callaway, professor of dermatology, Dr. George 
W. Crane, physician and instructor in dermatology, both at 
Duke University, Durham, and Dr. George W. Hambrick, Jr., 
former instructor at Duke and now at Columbia University, 
are among some 170 medical authorities who contributed to a 
medical textbook “Clinical Therapeutics,’ which is used 
throughout Latin American countries. Drs. Crane and Callaway 
collaborated in writing a section on itching, and Drs. Hamb- 
rick and Callaway on psoriasis. 

Dr. David T. Smith, Durham, attended the 13th Conference 
of the International Union against Tuberculosis at Madrid, 
Spain, September 26-October 2. 


Dr. Oscar Lee Miller, Charlotte, and Dr. William M. Roberts, 
Gastonia, have had awards bestowed upon them by President 
Eisenhower's Committee on Employment of the Physically 
Handicapped. 

Dr. Charles Horton, Duke University, Durham, won first 
prize in the 1954 Scholarship Contest of the Foundation of the 
American Society of Plastic and Reconstructive Surgery, Inc., 
for his paper, “‘Ureteral Reconstruction with Split Grafts: An 
Experimental Study.”” The prize-winning papers will be pre- 
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(reserpine CIBA) 


= A’ pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
foses—as well as in hypertension—SERPASIL provides 


— 


) a nonsoporific tranquilizing effect and a sense of well- 
a being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, N. J. 
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sented at the Foundation’s day, October 26, during the annual 
meeting of the American Society of Plastic and Reconstructive 
Surgery at Hollywood, Florida. 

The North Carolina Academy of General Practice Cruise 
Conference, aboard the S. 8. Stockholm, is not limited to mem- 
bers of the academy. The transatlantic liner leaves Morehead 
City, October 16 at 2:00 p.m. and arrives in Havana, Cuba, 
October 18 at 1:00 p.m., and in Nassau in the Bahamas October 
20 at 8:00 a.m. Information may be obtained from Dr. John R. 
Bender, Executive Secretary, 310 W. Fourth Street, Winston- 
Salem. 

Dr. Keith S. Grimson, Durham, was elected vice-president of 
the Society of Vascular Surgery at its last annual meeting. 


OKLAHOMA 


Oklahoma City Clinical Conference will be held in Oklahoma 
City, October 25-28. 

The Journal of the Oklahoma State Medical Association is 
dedicated to Dr. Lewis J. Moorman, Oklahoma City, who died 
August 2. Dr. Moorman was editor of the State journal at 
the time of his death and had been editor since 1939. 


SOUTH CAROLINA 


Dr. G. S. T. Peeples, Columbia, formerly Assistant State 
Health Officer, succeeds the late Dr. Ben F. Wyman. Dr. W 
Wallace and Dr. W. R. Barron are chairman and vice-chairman, 
respectively, of the Board. Dr. C. L. Guyton has been appointed 
as Assistant State Health Officer. 

Dr. George Edward Wire, Jr., has joined the Johnson Mem- 
orial Hospital staff at Hemingway. 

Dr. Hugh Elmore Smith has opened an office in Orangeburg 
for the practice of gynecology and obstetrics. 

Dr. Richard E. Hunton, Greenwood, is associated with the 
Scurry Clinic in the practice of medicine. 

Dr. T. G. Stoudemayer is associated with Dr. J. Decherd 
Guess and Dr. M. Dacus, Greenville, in the practice of 
obstetrics and gynecology. 
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Dr. Lawrence N. Ballew, formerly of Memphis, Tennessee, 
is associated with Dr. H. M. Allison, Greenville, in the practice 
of obstetrics and gynecology. 

Dr. Allen Frew, Rock Hill, has opened an office for the 
practice of obstetrics and gynecology. 

Dr. Charles Bailes, recently stationed at the Naval Hospital 
at Camp Lejeune, North Carolina, has returned to Anderson 
and reopened his office for the practice of medicine. 

Dr. Dwight Smith, Williamston, and his associates, Dr. James 
Bank and Dr. Neil Bogges, Jr., have opened an office in West 
Pelzer. 

Dr. Rudolph Farmer, assistant superintendent and medical 
director of the South Carolina Sanatorium, succeeded Col. 
William H. Moncrief as superintendent on July 1. Dr. Mon- 
crief resigned after serving fifteen years as superintendent. 

Dr. Robert B. Bultman, after completing postgraduate work 
in obstetrics and gynecology at the Graduate School of Medicine, 
University of Pennsylvania, has opened an office in Sumter. 

Dr. William Weston, Jr., Columbia, has been elected chair- 
man of the Section on Pediatrics of the American Medical 
Association. 

Dr. Frank F. Espey has opened an office in Greenville for 
the practice of neurological surgery. 

The Coleman Hospital, Travelers Rest, has been closed tem- 
porarily for remodeling and installation of new equipment, as 
announced by the director, Dr. T. E. Coleman. 


TENNESSEE 


Nashville Medical Assembly will hold its annual meeting in 
Nashville, Hermitage Hotel, October 28 and 29. 

Tennessee Radiological Society has elected Dr. J. Marsh 
Frere, Chattanooga, president; Dr. John M. Wilson, Memphis, 
vice-president; and Dr. George K. Henshall, Chattanooga, 
secretary-treasurer. 

Tennessee Thoracic Society and the Tennessee chapter of the 
American College of Chest Physicians, recently organized, will 
meet in conjunction with the State medical meeting. Applica- 
tions for membership should be sent to Dr. Hollis E. Johnson, 


Continued on page 58 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examina- 
tion of patients pre-operatively and post-operatively and 
follow-up in the wards post-operatively. Pathology, 
radiology, physical medicine, anesthesia. Cadaver dem- 
onstrations in surgical anatomy, thoracic surgery, proc- 
tology, orthopedics. Operative surgery and operative 
gynecology on the cadaver; attendance at departmental 
and general conferences. 


COURSE FOR 
GENERAL PRACTITIONERS 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in 
general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in giv- 
ing fundamental instructions in their specialties. Path- 
ology and radiology are inculded. The class is expected 
to attend departmental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


CORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


RADIOLOGY 


A comprehensive review of the physics and higher math- 
ematics involved, film interpretation, all standard gen- 
eral roentgen diagnostic procedures, methods of applica- 
tion and doses of radiation therapy, both X-ray and 
radium, standard and fluroscopic procedures. A review 
of dermatological lesions and tumors susceptible to 
roentgen therapy is given, together with methods and 
dosage calculation of treatments, special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media such as bronchog- 
raphy with Lipiodol, uterosalpingography, visualization 
of cardiac chambers, perirenal insufflation and mye- 
lography. Discussions covering roentgen departmental 
management are also included; attendance at depart- 
mental and general conferences. 


DERMATOLOGY and SYPHILOLOGY 


A three year course fulfilling all the requirements of 
the American Board of Dermatology and Syphilology, 
Also five-day seminars for specialists, for general prac- 
titioners and dermatopathology. 
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New . MYOCARDIAL INFARCTION: Its Clinical Manifestations and Treat- 
ment with Anticoagulants 


Irving S. Wright, M.D., Charles D. Marple, M.D., Dorothy Fahs Beck, Ph.D. 


The final report of the Committee on Anticoagulants of the American Heart Asso- 
ciation, MYOCARDIAL INFARCTION is the result of a seven-year study of 1031 
cases in 16 widely separated, cooperating hospitals. Anticoagulant therapy is here 
subjected to intensive and thorough-going scrutiny: indications, contraindications, 
proper methods of application and control, and results with a statistically im- 
portant number of cases (1031) are described in full detail. Moreover, other 
methods of treatment are discussed, as are the etiology and prognosis, signs, symp- 
toms, and complications of the disease. Internist, general practitioner, surgeon, 
cardiologist—indeed, all who come into contact with the disease—will find this 
book the most comprehensive and useful work available on the subject. 


(672 pp., $8.50) 


N CW @SURGICAL TREATMENT OF CANCER OF THE CERVIX 
Edited by Joe V. Meigs, M.D. 


Dr. Meigs and a distinguished group of specialists present for the first time thre 
total surgical attack in all its phases. The originators and leading proponents of 
the most important operations detail their techniques step-by-step, while other noted 
doctors treat the chief modifications thoroughly. The vital background of anatomy 
and physiology of the pelvic organs is fully delineated. ‘Thus, this volume is a 
comprehensive survey—lextually and pictorially—of all surgical treatment advanced 
for cancer of the cervix—primary and recurrent—and complications—throughout 
the world. (480 pp., 205 illus., $12.00) 


Newe DISEASES OF THE LIVER 
Mitchell A. Spellberg, M.D. 


“ 


. thorough and comprehensive. . . . Numerous excellent photographs and 
schematic drawings are employed. . . . Outlines and summaries are present in 
each chapter to permit rapid review as desired or to be used as additional teaching 
aids in handling this most difficult subject. . . . The sections on differential diag- 
nosis are particularly well handled. Furthermore, the format, the clear illustrations, 
the excellent reproductions and the associated bibliographies greatly enhance the 
value of this highly commendable publication.”—Military Surgeon 


(656 pp., 96 illus., $16.50) 


These, and many other books of interest to the practicing clinician, will be on 
display at Booth 32 at the forthcoming Convention in St. Louis. Why not pay 
us a visit? 


(Incidentally if you won’t be at the Convention, we'll be happy to send you 
any of these books on approval.) 


381 Fourth Avenue 
GRUNE & STRATTON, INC. New Yack 16. 
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OINTMENT (3% ) 


ORAL SUSPENSION: Cherry flavor. 
250 mg. per 5 cc. teaspoonful. 


OPHTHALMIC OINTMENT (7% ) 


TABLETS: 250 my., 100 mg., 50 mg. 


now available in these many convenient forms: 
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PEDIATRIC DROPS: Cherry flawr, 
Approx. 25 mg. per 5 drops, 
Graduated dropper 


CAPSULES: 250 mg., 100 mg., 50 mg. 


|_| 
ACHROMTCIN® 
| 
SPERSOIDS*: 50 mg. per teaspoonful (3.0 Gm.) i 
ig Dispersible Powder 
Ce | 
| 
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6 ~ aE SOLUBLE TABLETS: 50 mg. 
lrops, 


INTRAVENOUS: 500 mg., 250 mg., 100 mg. INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


IS s ACHROMYCIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral, topical and 
parenteral use in children and adults. New forms are being 
prepared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the gastroin- 

testinal tract. It is more rapidly diffusible in body tissues 

and fluids. It maintains effective potency for a full 24-hours 
in solution. 


ACHROMYCIN has proved effective against beta hemolytic 
streptococcic infections, E. coli, meningococci, staphylo- 
cocci, pneumococci and gonococci, acute bronchitis, bron- 

. chiolitis, pertussis and the atypical pneumonias, as well as 
HAR SOLUTION (0.5% ) virus-like and mixed infections. 


@REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 4MER/CAW Ganamid COMPANY Pearl River, N.Y. CED 
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PARITY AND 
CONCEPTION CONTROL 


A report covering a total of 
425 patient years of exposure 


A meticulous study! of 325 patients using 
jelly alone as a contraceptive measure 
notes a markedly higher degree of effec- 
tiveness for this technic “among patients 
of lower parity.” 


Apparently this significant conclusion 
can be attributed mainly to the anatomic 
factor. The less relaxed vagina in the 
lower parity group permits a more suc- 
cessful confinement of the jelly to the 
region of the external os. 


For a period of three years, Guttmacher 
and associates! studied the efficacy of 
jelly-alone technic for contraception 
among multiparas and patients of lower 
parity. Although the method achieved 
marked success among all groups, a few 
unplanned pregnancies did occur. It was 
possible to categorize all of these un- 
planned pregnancies into either ‘method 
failures” or “patient failures.” Patient 
failures were those wherein patients 
readily admitted occasional or frequent 
omission of the use of the jelly before in- 
tercourse. Method failures were attrib- 
uted only to those cases where patients 
averred a complete adherence to the use 
of the jelly. 


With 325 patients using the jelly-alone 
[RAMSES VAGINAL JELLY] technic for pe- 
riods ranging from 3 months to 3 years, 
a computation showed that there was a 
total of 425 exposure years involved. The 
total unplanned pregnancy rate averaged 
only 16.7 per 100 patient years of 
exposure. 


When method failures only were com- 
puted, the unplanned pregnancy rate 
dropped to 10.82 per 100 years of 
exposure. 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec. 63:664, Mar., 1952, 


425 EXPOSURE YEARS 425 EXPOSURE YEARS 


Conception control in 325 patients using RAMSES 
Vaginal Jelly for 3 months to 3 years’ 


On the basis of observations, the conclu- 
sion is valid that while RAMSES VAGINAL 
JELLY is markedly effective as a jelly- 
alone technic, the method is “one of 
choice” in patients of lower parity and, 
of course, among the nulliparous. 


Because parity, motivation, and patient 
intelligence all play a major part in the 
success of a contraceptive technic, the 
final basis for selection of the contracep- 
tive method must rest with the physician 
whose judgment is predicated on a thor- 
ough evaluation covering all of these 
factors. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicate the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES” TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is flex- 
ible and cushioned—provides an optimum 
barrier and utmost comfort. In combina- 
tion with RAMSES jelly ” 

it offers a reliable con- ; : 
traceptive technic. 


Physicians may now obtain a compli- 
mentary package of RAMSES VAGINAL 
JELLY*. Requests on your prescription 
blank should be mailed to Dept. ZA1 
Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a 
base of long-lasting barrier effectiveness, 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York, 19, N. Y. 
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TOTAL METHOD 
FAILURE. FAILURE 
RATE RATE 
16.7 10.82 
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Improvement in 113 of 124 Patients* 


Number 
Diagnosis of patients | Improved 
Chronic catarrhal rhinitis 11 11 
Chronic allergic rhinitis 26 25 
Right maxillary sinusitis 2 1 
Chronic naso-pharyngeal 

catarrh 6 6 
Chronic suppurative 

sinusitis 3 3 
Coryza, Head cold, 

Catarrhal rhinitis 58 51 
Influenza 2 1 
Acute catarrh 4 
Hypertrophic rhinitis 12 12 

TOTAL 124 113 
(91.1%) 


* Eye, Ear, Nose and Throat Monthly 32:512 (Sept.) 1953. 


BROMIDE’ ARE TRADEMARKS OF NEPERA CHEMICAL CO., INC. 


The Biomydrin formula 


THONZONIUM BROMIDE 0.05%. Synthe- 
sized in the Nepera laboratories. Exceed- 


ingly potent antibacterial. Greatly 
enhances the antibiotic activity of neo- 
mycin and gramicidin. Reduces surface 
tension, facilitating spreading and pene- 
trating. Mucolytic. 


NEOMYCIN SULFATE 0.1%. Effective 
against gram-positive and gram-negative 
organisms. 

GRAMICIDIN 0.005%. Effective against 
gram-positive organisms. 


PHENYLEPHRINE HCl 0.25%. Widely 
preferred vasoconstrictor. 


THONZYLAMINE HCI 1.0%. Therapeutic 
concentration of this effective antihista- 
minic aids in controlling local allergic 
manifestations. 


¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion. 

e pH is 6.2. Isotonic and buffered. 

© Does not interfere with ciliary activity. 

e Spray covers larger area than could be 
reached by drops. 

e Available on prescription only. 


DOSAGE: Adults—2 or 3 sprays in each nostril; 4 or 5 
times a day as needed, or as directed by physician. 
Children—1 or 2 sprays in each nostril; 4 or 5 times a 
day as needed, or as directed by physician, 


N epera Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2, N. Y. 


In infectious and allergic rhinitis and sinusitis = 
_ *Biomydrin “is effective af @mantibictic im clearing 
the nose of pathogenic organisms and purulent 
wk obtained after a brief period of treatment.” 
\ \ | 
\ \ / 
‘ 
*BIOMYORIN’ 
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inflammation inflammation 


infection and anticipated. 


aafection 


3 


whenever inflammation and infection are co-existing, | 
suspected, or anticipated in dermatologic disorders 


BRAND OF HYDROCORTISONE 


wh Terramycin: 


CORTRIL Topical Ointment with TERRAMYCIN offers at once—consistent and effective 
anti-inflammatory hormonal therapy with CoRTRIL— combined with the widely accepted, 
broad-spectrum antibiotic TERRAMYCIN in an easily applied and specially formulated 
ointment base. 


supplied: 1/2-0z. tubes; 1% CORTRIL (hydrocortisone) 
and 3% TERRAMYCIN (oxytetracycline hydrochloride) 


Pfizer) PFIZER LABORATORIES. Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


and suspected 


i 


Gantrisin 'Roche' is a single, soluble, 
wide-spectrum sulfonamide -- especially 
soluble at the pH of the kidneys. That's 
why it is so well tolerated...does not 
cause renal blocking...does not require 
alkalies. Produces high plasma as well 
as high urine levels. Over 250 references 


to Gantrisin’in recent literature, 
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It provides Gantrisin PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...in tablets of two 
strengths -- Gantricillin-300 for severe 
cases; Gantricillin (100) for mild cases -- 
and in an easy-to-take suspension for 


children -- Gantricillin (acetyl)-200 'Roche.' 


“the reasons 


© OPTIMAL FORM 


ii combination therapy 


“> in a single tablet 
for moderately severe hypertension 


Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


“> ina single tablet 
for rapidly progressing, otherwise intractable hypertension 


Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, % tablet q.i.d. 


Simpler Therapy— Simplified dosage regimen, gay ec dosage 
adjustment, and easier patient management... lessened patient 


supervision. 
Greater Efficacy— Under the synergistic influence of Rauwiloid, the 


potent antihypertensive agents act with greater efficacy at lower, 
better tolerated dosages. 


Greater Safety— Notable freedom from chronic toxicity—the agents 
in these combinations have not been reported to cause sensiti- 
zation or chronic toxic manifestations. 


Beiter Patient Cooper each instance, only one medi- 
cation to take . . . hence easier-to-follow dosage instructions. 


LA BORA TORIES, INC., tos anceves 48, 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TEN NESSEE 
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2122 West End Avenue, Nashville, who is secretary-treasurer 
for both organizations. 

Dr. Harrison H. Shoulders, Nashville, and Dr. John T. 
Moore, Sr., Algood, were honored recently at a surprise testi- 
monial dinner by the Five-County Medical Society, Dr. 
Shoulders for his efforts to make the VA Medical Care Pro- 
gram fair, efficient and more economical, and Dr. Moore for 
his able and faithful service to organized medicine in Ten- 
nessee. Dr. Moore was unable to attend the meeting because of 
critical injuries received in an automobile accident. 

Members of the ‘Tennessee State Medical Association recently 
honored in Kingsport for completion of fifty years in the prac- 
tice of medicine are: Drs, FE. W. Tipton, T. B. Yancey, A. D. 
Miller, of Kingsport, and Dr. A. M. Wallace, Gate City, 
Virginia. 

Medical Schools that recently received grants from the Na- 
tional Fund of Medical Education are: University of Tennessee 
School of Medicine, $35,943.09; Vanderbilt University School of 
Medicine, $21,682; and Meharry Medical College, $21,573. 

Dr. Vernon Knight, formerly assistant professor of medicine, 
Cornell University and director of the Laboratory for Study of 
Infectious Disease on the Cornell Service at Bellevue Hospital, 
New York, has assumed duties as associate professor of medicine 
and director of the newly established George Hunter Labora- 
tory for Infectious Diseases at Vanderbilt University School of 
Medicine, Nashville. 

Appalachian Chapter of the Tennessee Heart Association has 
elected Dr. Edward T. Brading, Johnson City, president; Dr. 
E. L. Caudill, Jr., Elizabethton, vice-president, reelected; and 
Dr. H. L. Monroe, Erwin, vice-president also. 

Dr. W. Blair Mosser has been appointed chief of surgical 
service at Mountain Home Hospital, Johnson City. 

Dr. William M. Jackson, Dickson and McEwen, has been 
elected department surgeon for the State of Tennessee. 

Dr. Winfield K. Sharp, U. S. Public Health Service (retired) 
has been named director of the State Public Health Department 
division of indigent hospitalization services. 

Dr. J. B. Naive, Knoxville, was recently awarded a gold 
watch by the Civitan Club on the occasion of his 25th anni- 
versary as head of Beverly Hills Sanatorium. 


Continued on page 62 
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lescence, drug and alcohol habituation. 


single or en suite. 

Wy. Ray M.D. 
Diplomate In Psychiatry 

Wo. Ray GriFFIN, Jr., M.D. 


Appalachian fiall * Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, conva- 


Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 


For rates and further information write APPALACHIAN HALL, AsHEvILLE, N. C. 


EstABLisHED 1916 


Mark A. GriFFIN, M.D. 
Diplomate In Psychiatry 
Mark A. GriFFIN, JRr., M.D. 
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NEW ANTIHYPERTENSIVE AGENT 


AN 


agent which presents the advantage of comparative freedom from by-effects. 


This eff 
moderate 


Co 
with sev 


ANSOLYSEN was approximately five times more potent than 
hexamethonium 


ANSOLYSEN produced less tolerance 

ANSOLYSEN's hypotensive effect was 40% longer 
ANSOLYSEN's hypotensive effect was more predictable 
ANSOLYSEN caused less pronounced by-effects 
ANSOLYSEN caused less constipation 


ANSOLYSEN lowered the blood pressure significantly, with little 
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ICAL REPORT ON ANSOLYSEN ... 


SOLYSEN——pentolinium tartrate—-is a potent ganglionic blocking 


ective hypotensive agent is recommended for use in patients with 
to severe hypertension. 


mparing the effects of hexamethonium and ANSOLYSEN in 27 patients 
ere "fixed" hypertension, Freis and coworkers! observed: 


or no risk of producing collapse reactions or paralytic ileus 


ORAL 
180 

E 160 

£ 140 

: TROUGH B.P AND 
3 9 12 


220 


HEXAMETHONIUM 
200 ORAL ANSOLYSEN 


TIME IN HOURS 


Changes in blood pressure noted by Smirk? after therapeutic 


oral doses of hexamethonium and ANSOLYSEN. 


Supplied: Scored Tablets-—-40 and 100 mg., bottles of 100 
Injection--10 mg. per cc., vials of 10 cc. 


1. Freis, E. D., and others: Circulation 9:540 (April) 1954 
2. Smirk, F. H.: New Zealand M.J. 52:1 (Oct.) 1953 


ANSOLYSEN 


PENTOLINIUM TARTRATE 


*Trademark 


4 
22¢ 
® 
Philadelphia 2, Pa. 
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FReeliability 


Trial Plan 


Performance 


Quality 


Service 


Viso-Cardiette ; 
Interpretation. 


Only an accurate electrocardiogram will 

provide the physician or cardiologist with the true information that he seeks. 

And from the abnormalities of a ’cardiogram the abnormalities of the corresponding 
portions of the heart can be read. Likewise Viso records present a ’cardiographic pattern 
which mirrors the true worth of the instrument. 


P erformance of the Viso means the extremely 
simplified manner in which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 


Quality of appearance of the Viso is an 
outward indication of a quality within. And its inward quality of construction conduces to 
the Sanborn quality of results. 


Reaiiability of the Viso is practically assured 
- by the Sanborn background of over thirty years of ECG design and manufacture. 
Simply ask any Viso owner about Viso! 


Bervice by Sanborn is something to be 

sure of. A network of offices includes thirty in centrally located cities 
throughout the country, and exclusive Service Helps by mail are 
available to every owner. 


Tia Plan the Viso way means your privilege 
to test a machine in your practice for 15 days without any obligation 
whatsoever. Write for details and descriptive literature. 


SANBORN COMPANY 


195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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potent, safe, non-narcotic 


‘Toryn’ “is an effective antitussive agent with anticholinergic properties primarily, but 
is essentially free of atropine-like [side] effects. “Toryn’ has been well tolerated and appears 
to have a sedative effect on the bronchioles”! 


potent 


safe 


non-narcotic 


Available: 


Toryn’s specific depressant effect on the cough reflex is compa- 
rable to that of codeine, both in intensity and in duration. 


Unlike codeine, “Toryn’ does not cause the constipation, drowsi- 
ness and depression so often brought on by even small doses of 
codeine and the other opiates. 


‘Toryn’ is a new, synthetic drug, chemically unrelated to the 
narcotics. 


Syrup, in 4 fl. oz. bottles. 
Tablets, in bottles of 25. 


Formula: Syrup: Each 5 cc. teaspoonful contains “Toryn’ (caramiphen 
ethanedisulfonate, S.K.F.), 10 mg.; chloroform, 10 mg.; sodium citrate, 
325 mg.; alcohol, 4.7%; in a demulcent and mildly expectorant vehicle. 
Tablets: “Toryn’ (caramiphen ethanedisulfonate, S.K.F.), 10 mg. 


Smith, Kline & French Laboratories, Philadelphia 


1. Segal, M.S., et al.: Advances in the Physiology and Treatment of Bronchial 
Asthma, Quart. Rev. Allergy & Applied Immunology 6:399 (December) 1952. 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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VITA-FOOD 


BREWERS YEAS! 


Vitam 
9008 


In the course of vitamin research it became ap- 
parent to clinical investigators that an uncomplicated 
dietary deficiency (a particular disease as a result of 
failure to consume a particular vitamin) does not 
ordinarily occur. An individual consuming a self- 
selected diet deficient in thiamin is consuming a diet 
deficient in a number of other factors as well. This 
is so because with few exceptions, vitamins, parti- 
cularly those of the B group, generally occur to- 
gether. For example, liver, heart and kidney are 
rich sources of many vitamins while polished rice is 
a poor source. As a result, if a patient suffering from 
beriberi were treated with thiamin the beriberi might 
be cleared up, but he might then come down with 
pellagra. The administration of thiamin and nicotinic 
acid might not even then produce a well individual. 
Considerable emphasis was therefore placed on the 
administration of ‘complete’ vitamin mixtures. While 
the wisdom of giving a ‘complete’ vitamin mixture 
to one with a history of dietary deficiency or with 
evidence of an increased requirement is not ques- 
tioned, the logic behind such treatment is somewhat 
different. A person on a diet deficient in a number 
of factors is ‘just getting by.’ With the administra- 
tion of a particular vitamin, one restriction is over- 
come and metabolism perhaps increases a bit. This 
requires the presence of increased amounts of the 
factor concerned with the next ‘weakest link’ and a 
second deficiency ensues. Well being can result only 
when all dietary essentials are present simultaneously. 
Actually the consumption of a particular vitamin 
does not induce a deficiency of a second. It merely 
unmasks the already existing requirement for the 
second. 

“This is not intended to imply that there are no 
metabolic interrelationships between the vitamins. 
The facts of the matter are quite the contrary.”’* 

When the complete vitamin B complex is required 
for normal growth, reproduction, lactation promotion 
and the rearing of the young, the appetite producing 
part of vitamin B, the whole of the anti-beriberi 
and anti-pellagric factors and the whole of vitamin 
B as daily needed in the proper functioning of the 
human body, there is no natural product which 
furnishes more of the whole of vitamin B, none more 
concentrated than dried brewers’ yeast. VITA-FOOD 
genuine brewers’ yeast supplies the complete vitamin 
B complex and in balanced amounts. 


Available in powder and tablet form. 
~~ oWright, L. D. “Significance of the Vitamins in 
Human Nutrition,” Agricultural and Food Chemistry, 
2:13, 1954. 


VITAMIN FOOD CO., INC. 


Newark 4, N. J. 


187 Sylvan Ave. 


October 1954 
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Knoxville Society of General Practice has elected Dr. F. A. 
Payne, president; and reelected Dr. George G. Henson, vice- 
president; and Dr. John Burkhart, secretary. 


Dr. J. E. Phillips, Altamont, has been added to the Grundy 
County Health Department. 


Dr. Arthur R. Anderson has opened an office in Nashville 
for the practice of internal medicine. 


Dr. David H. Waterman, Knoxville, is the new chairman of 
the Board of Governors of the American College of Chest 
Physicians. 


Dr. John L. Armstrong announces the association of Dr. Lee 
Rush, Jr., with him at the Armstrong Clinic, Somerville. 

Dr. I. Frank Tullis, Memphis, succeeds the late Dr. Conley 
Hall Sanford as professor of medicine and chief of the Divi- 
sion of Medicine, University of Tennessee College of Medicine, 
Memphis. 

Dr. Samuel L. Raines, has been advanced from assistant pro- 
fessor in the Department of Urological Surgery, University of 
Tennessee College of Medicine, Memphis, to professor and 
named head of the department. 

Dr. Alvin J. Cummings, associate in medicine at the hospital 
of the University of Pennsylvania, will join the staff of the 
University of Tennessee College of Medicine, Memphis, as an 
assistant professor of medicine, effective November 1. Dr. Cum- 
mings will combine research and teaching, and will further 
develop the gastroenterology clinic and hospital activities at 
John Gaston Hospital and at the University of Tennessee. 

Dr. Nicholas Gotten, associate professor of neurology and 
psychiatry, University of Tennessee College of Medicine and 
in charge of the neurology section, has been made professor. 

Members of the staff of the School of Biological Sciences of 
the University of Tennessee Medical Units, Memphis, who have 
been advanced in rank are Drs. R. N. Winger and Harry H. 
Wilcox, from assistant professors of anatomy to associate pro- 
fessors; Dr. Daniel J. Cavanaugh and Dr. Calvin Hanna from 
instructors of pharmacology to assistant professors; and Dr. 
Lester Van Middlesworth, from assistant professor of physiology 
to associate professor. 


Dr. R. R. Overman, professor of clinical physiology and 
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Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Ground 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 


== 
= 
= 


Vol. 47 


Mild thyroid deficiency “is a fairly common condition... 
characterized by weight gain, lassitude, brittle fingernails, 
coarse hair and menstrual abnormality.” Thyroid medi- 
cation is an essential part of the reducing regimen of such 
patients,” 


thyrar’ 


prepared exclusively from beef sources...provides whole 
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the cause of 


1. Buxton, C. L., and Vann, F. H.: New England 


: J. Med. 236:536, 1948. 
gland medication at its best. Superior uniformity assured 
by chemical assay and biological test. Gynec. 59:238, 1951. 

Standardized equivalent to Thyroid U. S. P. 3. Uh 
Tablets of %, 1 and 2 grains, Bottles of 100 and 1000. Febiger, 1943, pp. 436-437. 


A. THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ CHICAGO 11, ILLINOIS 


"i JOSIAH MACY, JR. FOUNDATION 


cordially invites you to visit space 74 


where you will find on display for your perusal the ‘Transactions of the Conference Program 


of the Josiah Macy, Jr. Foundation. 


These books are the nearly verbatim transactions of multi-professional conference dis- 


cussions of current research in medicine. Much of the material is unobtainable elsewhere. 


Among the subjects included are: Administrative Medicine, Adrenal Cortex, Biological 
Antioxidants, Blood Clotting and Allied Problems, Cold Injury, Connective Tissues, Cyber- 
netics, Factors Regulating Blood Pressure, Liver Injury, Metabolic Interrelations, Nerve 
Impulse, Problems of Aging, Problems of Consciousness, Problems of Infancy and Childhood, 


Renal Function, Shock and Circulatory Homeostasis. 


JOSIAH MACY, JR. FOUNDATION PUBLICATIONS 
SALES OFFICE: P. O. BOX 575, PACKANACK LAKE, NEW JERSEY 
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As 
reactive 


Tabiets dihydroxy aluminum aminoacetate, N.N.R. 


The therapeutic advantages of dihydroxy aluminum aminoacetate 
(ALGLYN) as an effective antacid in tablet form are now wel! estab- 
lished. A more recent comparison between the reactivity of Alglyn 
and the most widely prescribed forms of aluminum hydroxide (both 
gels and tablets) in vitro is reported by (1.) Rossett and Rice in 
Gastroenterology, 26:490, March, 1954. Reprints on request. 


For rapid and prolonged antacid For antacid-spasmolytic therapy For antacid-spasmolytic action 
therapy effective in Tablet form | plus sedation 
NEW 
ALGLYN*  BELGLYN® MALGLYN” 
Each tablet contains dihydroxy | Each tablet contains dihydroxy alu- | tablet contains dihydroxy alu- 
aluminum aminoacetate, N.N.R., minum aminoacetate, N.N.R., minom H.N.R., 0.5 
0.5 Gm. Bottles of 100. 0.5 Gm.; belladonna alkaloids (as | &M-; belladonna alkaloids, 1/400 
sulfates), 1/400 gr. Bottles of 100. 1/4 gr. 


| 
B raylen Pharmaceutical Company 


SPECIALTIES FOR THE MEDICAL PROFESSION ONLY 


| ..the only 
most 
Alm-3 


Vol. 47 No 10 SOUTHERN MEDICAL JOURNAL 65 


NASAL DECONG TANT 


a FOR 
INFANTS CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem...non-toxic. 


Reference to RHINALGAN: 


S. / 1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
For agety: USE RHINALGAN Monthly, 31, Nov. 1952. 


2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
1951. 


NOW Modified Formula assures 3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
PLEASANT, PALATABLE TASTE! 18, 1950. 
4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
FORMULA: Desoxyephedrine 0.22%, Antipyrine Dept. Otolaryn., USAF School Aviat. Med., 1952. 
0.28% in an isotonic aqueous solution with 0.02% 5. ee Ww. ty ange ny F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1 q 
6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
. ke 7. Kugelmass, I. Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949. 


RECTALGAN -Liquid—For symptomatic relief in: Hemorrhoids, Pruritus, Perineal Suturing’ 
DOHO CHEMICAL CORP., 100 Varick Street, New York 13, N. 
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{ \ ( A MODERN HOSPITAL 


FOR EMOTIONAL 


READJUSTMENT 
@ Modern Treatment Facilities @ Healthful Outdoor Recreation 
@ Large Trained Staff @ Appetizing, Nourishing Meals 
@ Individual Attention @ Supervised Sports 
@ Capacity Limited @ Religious Services 


@ Occupational and Hobby Therapy @ Ideal Location in Sunny Florida 


ANCLOTE MANOR 


TARPON SPRINGS + FLORIDA +» ON THE GULF OF MEXICO 


Information — Brochure — Rates 
Available to Doctors and Institutions 


MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D., 
DIPLOMATE IN PSYCHIATRY 


ANCLOTE MANOR + TARPON SPRINGS, FLORIDA + PH. VICTOR 2-181! 


Vol. 47 No 10 SOUTHERN MEDICAL JOURNAL 67 


successful in the treatment 


of ulcerative colitis... 71 (in 


BRAND OF SALICYLAZOSULFAPYRIDINE 


l 5 () Bargen reports that since 1949 ap- l 7 a In a series of 52 patients with chronic 
proximately 100 patients have been ulcerative colitis 30, or 53%, showed 


treated with Azulfidine. ‘The results significant improvement after treat- 
have been extremely satisfactory in ment with Azulfidine. 
most cases.” Morrison, L. M.: Gastroenterol- 
Personal communication (Apr. ogy 21:133, 1952. 
, 1950) 
l 5 Morrison says: “Azopyrine [{Azulfi- 
1 51 Of 119 patients treated with Azulfi- dine} . . . has been effective in con- 
dine prior to 1944, 90 patients (75%) trolling the disease in approximately 
were symptom-free or considerably two-thirds of patients who had previ- 
improved when re-examined in 1949. ously failed to respond to standard 
Svartz, N.: Acta. Med. Scandi- colitis therapy currently in use.” 


nav. 141:172, 1951. Morrison, L. M.: Rev. Gastroen 


terology 20:744 (Oct.) 1953. 


literature available on request from: 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St.. N.E.. Rochester, Minn. 


only the Mattern DUOTECH 
Integrator combines milliamperage 
AND time! It alone METERS them 
both, resulting in output that’s 
CONSTANT! 


NOT an “improvised” model . . . 
but DESIGNED to be copied 


for years to come! 


MaAaccrern 


“DUOTECH” 


UNIT 
only MATTERN gives you 
a true MILLIAMPERE 
SECOND INTEGRATOR! 


only the Mattern DUOTECH 
Integrator constantly MONITORS 
x-ray tube output, resulting in 
extremely accurate milliampere 
second control. 


only the Mattern DUOTECH 
Integrator provides the shortest 
time of exposure, and the fastest 
possible exposures while giving 
complete protection to the 
x-ray tube. 


BE SURE Ps 
TO VISIT | F. MATTERN MFG. CO. 
THE the Mattern DUOTECH Simpli- | 
MATTERN | fied Technique reduces the | 
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Whenever 

the diet is faulty, 
the appetite poor, 
ves or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


:  Valentine’s 
a MEAT EXTRACT 


stimulates the appetite, 
increases che flow of 
digestive juices, 
provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quantities of 
potassium, in a palatable and 
« readily assimilated form 


Postoperatively 


Suplied in bottles of 2 or 6 fluidounces. 
Dosage is | teaspoonful two or three times daily; 


two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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director of the section on clinical physiology, University of 
Tennessee School of Medicine, Memphis, has been awarded 
research grants totaling $67,749: $27,000 by Memphis Maternal 
Welfare League, the University and the city of Memphis to 
provide equipment and nursing care for an eight-bed metabolic 
unit in the John Gaston Maternity Hospital; $17,946 by the 
Atomic Energy Commission for a study of the effects of radia- 
tion on the entire body, as well as $8,694 to finance a study 
of the factors which govern the permeability of blood vessels to 
common elements found in the body; $6,809 from the United 
States Public Health Service on investigation being made of 
certain drugs which produce an increase in urinary output; 
and $7,300, also from the Public Health Service, to permit a 
study of the physiological effects of high fever, especially as it 
affects the heart and blood vessels. 

As a memorial to the late Dr. Jacob A. Danciger, assistant 
professor of pediatrics, University of Tennessee College of 
Medicine, Memphis, specialized equipment to benefit newborn 
babies and small children will be purchased. The major por- 
tion of the fund will be spent for apparatus with which blood 
chemistry determinations may be made by micro methods. Dr. 
Tom Mitchell, chief of the Division of Pediatrics, University of 
Tennessee, is chairman of the Memorial Fund Committee. 

Plans are being made for remodeling the C. P. J. Mooney 
Memorial Library Building at the University of Tennessee 
Medical Units at an estimated cost of $50,000; the addition of 
a floor to the Pharmacy Building at a cost of about $200,000; 
and the remodeling of the Wittenborg (Anatomy) Building 
at an estimated cost of $430,000. Three buildings are now 
under construction: Administration-Postgraduate, Medical-Sur- 
gical, and Chemistry-Physiology. This is another step the 
University of Tennessee Medical Units has progressed in its 
$5,000,000 building program. 

Dr. Donald B. Silversmit, associate professor of physiology, 
University of Tennessee Medical Units, Memphis, has been 
awarded a $5,292 research grant by the Life Insurance Medical 
Research Fund. 


Dr. C. Douglas Hawkes, Memphis, was recently elected presi- 
dent of the Neurosurgical Society of America. 


TEXAS 


Southwestern Medical Association will meet in El Paso, 
November 17-19, under the presidency of Dr. Willard W. 
Schuessler, El Paso. 

American Fracture Association will meet in Houston, Sham- 
rock Hotel, October 11-14. 

Texas Association of Blood Banks will meet in Abilene, De- 
cember 3-4, under the presidency of Dr. C, T. Ashworth, Fort 
Worth. 

Texas Society of Ophthalmology and Otolaryngology will 
meet in San Antonio, December 3-4. Dr. John L. Matthews, 
San Antonio, is president, and Dr. Gatlin Mitchell, Fort Worth, 
is secretary. 

The Louisiana State University Medical Alumni Association 
of Texas has been organized and it will meet annually at the 
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Classified Advertisements 


WANTED—American born resident for 203 bed general hos- 
pital. Salary $400.00 up. Contact Dr. McCurdy, General Hos- 
pital, Ft. Lauderdale, Florida. 


FOR SALE—Fstablished practice of internal medicine and sur- 
gery. $12,500. 122,000 charts for lease of two years. Will 
remain with doctor for six weeks or two months. Contact 
W. L. Cousins, M.D., 3001 Cooledge Road, Tucker, Ga. 


FELLOWSHIP AVAILABLE—Fellowship in Child Psychiatry. 
Approved by American Association of Psychiatric Clinics for 
Children and The American Board of Psychiatry and Neurol- 
ogy. Must have completed general or rotating internship and 
two years approved residency training. $3600.00 annual stipend. 
Write Frank J. Curran, M.D., Director, Children’s Service 
Center, Charlottesville, Virginia. 


FOR RENT or SALF—Unequipped 18 room clinic and hos- 
pital in small town Northeast Georgia drawing from large fast 
growing area; established practice 60 years; doctors deceased; 
long established dentist in building; two doctors badly needed. 
Contact DL c/o SMJ. 


Old age 
Ps. 
| 
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in angina pectoris... 
status anginosus 


Penroxyton—combining the tranquilizing, 
stress-relieving, bradycrotic effects of Rau- 
wiloid® and the prolonged coronary vasodilat- 
ing effect of pentaerythritol tetranitrate 
(usually abbreviated PETN) — provides a 
completeness of treatment heretofore un- 
available to angina patients. 


Therapy in depth—a wholly new principle 
in angina therapy —for the first time encom- 
passes effective treatment for cause-and-effect 
mechanisms, which goes deeper than the 
superficial plane of relief afforded by simple 
coronary vasodilatation. 


@ Reduces nitroglycerin needs 


@ Reduces severity of attacks Pentoxylon is not a substitute for nitro- 
@ Reduces incidence of attacks glycerin. Continued therapy with Pentoxylon 
@ Increases exercise tolerance can be expected to reduce markedly or abol- 
@ Reduces tachycardia ish nitroglycerin requirements, and greatly 
@ Reduces anxiety, allays appre- relieve the apprehension of the patient who 
hension lives in continuous dread of the next attack. 
Each long-acting tablet of Pentoxylon 
© Does not lower blood pressure contains pentaerythritol tetranitrate (PETN) 
in normotensives 10 mg. and Rauwiloid 1 mg. 
®Produces objective improve- Dosage: one to two tablets q.i.d., usually 


ment demonstrable by EKG. 


at mealtime and before retiring. 
Descriptive brochure on request. 


Available in bottles of 100 tablets. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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Continued from page 68 


time of the Texas State meeting. Officers elected are: Dr. Sam 
F. Hartman, Beaumont, president; Dr. A, A. Tisdale, Austin, 
vice-president; Dr. J. R. Dupre, San Antonio, secretary; and 
Dr. Mildred Ward, treasurer. 


e e “i Dr. Curtice Rosser, Dallas, was elected President-elect of the 
United States Chapter, International College of Surgeons at the 
annual meeting held in Chicago last month. 


RAs 


_Dr, Albert W. Hartman, Jr., San Antonio, has returned to 
his office after serving for several months in Europe as a civil- 
ian surgical consultant to the United States Army. 

Dr. Daniel FE. Jenkins, Houston, has been elected vice-presi- 
dent of the American Trudeau Society. 


i i j The James W. McLaughlin Fellowship Fund, through a be- 
comprehensive. antianemia therapy < quest of the late Mr. A. C. McLaughlin of California, has been 
established at the University of Texas Medical Branch, Galves- 
C ton, to honor the late Dr. James W. McLaughlin, formerly 
<b professor of internal medicine of the Medical Branch and re- 
¢ gent of the University of Texas. The fellowships for the in- 
vestigation of infection and immunity provide funds to sup- 
port predoctoral and postdoctoral as well as senior and faculty 


_ ae +4 Dr. George W. N. Eggers, professor of orthopedic surgery, 
University 


ti e of Texas Medical Branch, Galveston, made a six 


weeks’ tour of medical installations and hospitals in Japan and 
Korea. 

A chapter of the Sigma Xi National Scientific Honor Society 
has been established at the University of Texas Medical Branch, 
Galveston. 


A course in practical electrocardiology will be presented De- 
cember 6-10 at the University of Texas Postgraduate School of 


eee 


’ Medicine, Houston, with the co-sponsorship of Baylor Uni- 
’ a fresh response, versity College of Medicine and the Houston Heart Association. 
Dr. Demetrio Sodi-Pallares, chief of the department of elec- 
vigorous improvement trocardiology, National Institute of Cardiology of Mexico City, 
. will be guest lecturer each evening. 
: The new John Sealy Hospital recently dedicated at the Uni- 
* versity of Texas Medical Branch, Galveston, together with the 
. R. Waverley Smith Memorial Pavilion, covers more than ten 
acres. The total construction cost of the hospital exceeded 
ahora ; oa eleven million dollars, about nine of which was contributed by 
pee” ba Taal the Sealy and Smith Foundation for the John Sealy Hospital. 
a ® Continued on page 76 
were 
| TUCKER HOSPITAL, INC 
Vitamin B,, plus essential 9 
: EN 212 West Franklin St. (Corner of Madison) 
x RICHMOND, VIRGINIA 
This is a private Hospital for the Neuro. 
khan logical practice of Drs. Beverly R. 
Each Armatinic Activated capsulette Ok: Tucker, Howard R. Masters and James 
contains : Leth Asa Shield. 
Ferrous Sulfate Exsiccated...... 200 mg. ra ie 
Vitamin 10 meg. The Tucker Hospital is for the treat- 
Folic Acid...........-..2+200++ 1 mg. ment of nervous and endocrine diseases. 
Vitamin C..... SO MQ, There are departments of massage, me- 
Liver Fraction 2, N.F. with i 
dicinal exercises, hydrotherapy and phys. 
350 mg. iotherapy. The Hospital is large and 
Bottles of 100 and 1000. Be bright, surrounded by a lawn and shady 
Also available: Armatinic Liquid 3 walks, large veranda and has a roof 
Se garden. It is situated in the best part of 


Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 


A THE ARMOUR LABORATORIES 
: trained in the care of nervous cases. 


A DIVISION OF ARMOUR & COMPANY » CHICAGO 11, ILL. ¥ 
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LEA & FEBIGER - New Books and New Editions 


Visit Us At Booth 21 e 


Pratt—Cardiovascular Surgery 
By GERALD H. PRATT, M.D., F.A.C.S., New York Uni- 
versity College of Medicine and St. Vincent’s Hospital, New 
York. 843 pages. 358 illustrations on 261 figures and 
4 plates in color. New. $15.00. 


Forsee—Surgery of 

Pulmonary Tuberculosis 
By JAMES H. FORSEE, A.B., B.S., M.D., F.A.C.S., F.A.C.P,. 
Colonel, M.C., U. S. Army; Chief of Surgical Services, Fitz- 
simons Army Hospital, Denver, Colorado. 208 pages. 59 
illustrations, 1 in color. 11 graphs, 46 tables. New. $6.50. 


Fleming, D‘Alonzo and Zapp— 

Modern Occupational Medicine 
Fdited by A. J. FLEMING, M.Sc., M.D., and C, A. 
D'ALONZO, M.D., F.A.C.P.; E. Ll. du Pont de Nemours & 
Company. Associate Editor, J. A. Zapp, Ph.D., E. I. du 
Pont de Nemours & Company. About 512 pages. 42 illus- 
trations and I plate in color. New. In press. 


Fishberg—Hypertension and Nephritis 

By ARTHUR M. FISHBERG, M.D., Beth Israel Hospital, 
New York. 986 pages. 49 illustrations. New 5th edition. 
$12.50. 


Moritz—The Pathology of Trauma 

By ALAN RICHARDS MORITZ, M.D., School of Medicine, 
Western Reserve University, Cleveland, Ohio. 414 pages. 
126 illustrations. New 2nd edition. $8.50. 


Grollman—Pharmacology and Therapeutics 

By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P., South- 
western Medical School, University of Texas, Dallas. 866 
pages. 127 illustrations. 36 tables. New 2nd edition. $10.00. 


Washington Square 


St. Louis, Missouri @ 


LEA & FEBIGER 


November 8th to 11th, 1954 


Ziskind—Psychophysiologic Medicine 

By EUGENE ZISKIND, M.D., University of Southern Cali- 
fornia School of Medicine, Los Angeles. 370 pages. New. 
7.00 


Twiss and Oppenheim—Practical Management of 
Disorders of the Liver, Pancreas, and Biliary Tract 

By JOHN RUSSELL TWISS, M.D., F.A.C.P., and ELLIOT 

OPPENHEIM, M.D., F.A.C.P., New York University Post- 

Graduate Medical School, New York. About 650 pages. 136 

illustrations. 7 plates, 3 in color. New. In press. 


Pullen—Pulmonary Diseases 

EIGHTEEN CONTRIBUTORS. Edited by ROSCOE L. 
PULLEN, A. B., M.D., F.A.C.P., Dean, University of Mis- 
souri Postgraduate School of Medicine, Columbia. About 
700 pages. 200 illustrations. New. In press. 


Gray—Anatomy of the Human Body 

By HENRY GRAY, F.R.S., Edited by CHARLES MAYO 
GOSS, M.D., Louisiana State University, New Orleans. 
1480 pages, 7”x10". 1202 illustrations, mostly in color. New 
26th edition. $16.00. 


Ormsby and Montgomery— Diseases of the Skin 

By The Late OLIVER S. ORMSBY, M.D., University of 
Illinois; and HAMILTON MONTGOMERY, M.D., Mayo 
Foundation for Medical Education and Research, Graduate 
School, University of Minnesota, Rochester. 1503 pages. 
750 illustrations on 666 figures, and 18 in color on 11 
plates. New 8th edition. $22.00. 


Rhinehart—Roentgenographic Technique 

By The Late DARMON A. RHINEHART, A.M., M.D., 
F.A.C.R., School of Medicine, University of Arkansas. 454 
pages. 520 illustrations on 216 figures. 19 tables. New 
4th edition. $8.50. 


Philadelphia 6, Pa. 


RA 


James K. Morrow, M.D. 


Saint Albans Sanatorium 


DFORD, VIRGINIA 


125 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
including alcoholism and addiction. 
STAFF 
James P. King, M.D., Director 
Thomas E. Painter, M.D. 

Tames L. Chitwood, M.D., Medical Consultant 
Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 

David M. Wayne, M.D., Director 


Daniel D. Chiles, M.D. 
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For Senile Psychoses 
DRUG SPECIALTIES, inc. 


P. BOX 330 
WINSTON-SALEM 1, 


NICOZOL 


Most of your demented patients with senile 
psychoses can be treated in their own homes 
and restored to good behavior and sociability. 


An authoritative 1953 article* reported the 
following benefits from treatment with a combi- 
nation of pentylenetetrazol and nicotinic acid: 
improved behavior 70%, better sociability 52%, 
ability to take care of one’s self without assistance 
48%, improved appearance and neatness 41%, 
greater alertness 38%, and improved memory 
and general activity 31%. 


NICOZOL Capsules contain pentylenetetrazol 
100 mg. and nicotinic acid 50 mg. Recommended 
dosage, 1 or 2 capsules t. i. d. NICOZOL Elixir 
contains pentylenetetrazol 200 mg. and nicotinic 
acid 100 mg. per teaspoonful (5 cc.). Recom- 
mended dosage, 2 to 1 teaspoonful t. i. d. 


Clinical studies show that NICOZOL is particu- 
larly effective for senile psychoses with symp- 
toms of memory defects, confusion, deterioration 
and abnormal behavior. 


NICOZOL capsules are available in bottles of 100-500 1000. 
NICOZOL elixir in bottles of eight ounces, pints and gallons. 


*Levy, S.: Journal of the American Medical Association, De- 
cember 5, 1953. 


MAIL COUPON TODAY 
For Free Nicozol 
Drug Specialties, Inc. 
P. ©. Box 830, Winston-Salem 1, N. C. 
Kindly send me professional sample of NICOZOL 
Capsules, also literature on NICOZOL for Senile 
Psychoses. 


M.D. 


October 1954 
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im the treatumemt of Hiypertensionm 


{ “mannitol hexanitrate exerts 
vasodilator action and 
persistent relaxation of 
smooth muscle 


. > New and Nonofficial Remedies: A.M.A. Council on 
IM Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. 


Safely 
fewer side effects 
with mannitol hexanitrate 
... greater percentage fall 
in blood pressure 
N. ¥. Physician 31:20 (Jan.) 1949. 


combined medication 
that provides simultaneously: ° 


vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 


sedation (phenobarbital) 
protection {ascorbic aid + rutin) 


BRINGS THE PRESSURE DOWN SLOWLY SAFELY 


Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital..4 gr.(15 mg.) 
Mannitol Hexanitrate....12 gr. (30mg.) Rutin 10 mg. 
Theophylline ................ 1% gr. (0.1Gm.) Ascorbic Acid ................ 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company -~ Bristol, Tennessee 


as 
| Economically 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


RICHMOND 20, 


Medicine: 
MANFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, MLD. 
WYNDHAM B. BLANTON, JR., M.D. 


Obstetrics and Gynecol 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 
EDWIN B. PARKINSON, M.D. 


Orthopedics: 
BEVERLEY B. CLARY, M.D. 


Pediatrics: 
CHARLES P. MANGUM, M.D. 
EDWARD G. DAVIS, JR., M.D. 
Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. 


Pathology: 
REGENA BECK, M.D. 
Director: 


VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 
RICHARD A. MICHAUX, M.D. 
CARRINGTON WILLIAMS, JR., M.D. 


Urological Surgery: 
FRANK POLE, M.D. 


Oral 
GUY. R. HARRISON, D.D.S. 


Roentgenology and Radiology: 

FRED M. HODGES, M.D. 

L. O. SNEAD, M.D. 

HUNTER B. FRISCHKORN, JR., M.D. 

WILLIAM C. BARR, MLD. 
Physiotherapy: 

LIV E. LUND 

PEGGY ASHLEY 


Plastic Surgery: 
HUNTER S. JACKSON, M.D. 


CHARLES H. HOUGH 


ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 


mental disorders and problems of 


addiction. 


P. O. Box 1514 


RICHMOND, VIRGINIA 


PAUL V, ANDERSON, M.D, 
Staff President 
REX BLANKINSHIP, M.D. 
Medical Director 
JOHN R. SAUNDERS, M.D, 


Associate 


THOMAS F. COATES, M.D, 
ssociate 


R. H. CRYTZER, Administrator 


Phone 5-3245 


Brochure of Views of our 125-Acre Estate 


Sent on 


Request 


October 1954 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 


(SUBURB OF ATLANTA) 
FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational 
Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. Brawner, M.D. Jas. N. Brawner, Jr., M.D. ALBERT F, Brawner, M.D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 
P. O. Box 218 Phone 5-4486 


" THE WALLACE HOSPITAL 


W. R. WALLACE, Superintendent 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Menta] Diseases, 
Drug Addiction and Alcoholism. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine . . . . . 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


TRADEMARK, REG. U.S. PAT. OFF, 


October 1954 


Continued from page 70 
VIRGINIA 


One of the eight Program Institutes scheduled by the na- 
tional office of United Cerebral Palsy and its local affiliates 
will be held in Richmond, John Marshall Hotel, immediately 
preceding the Southern Region meeting of UCP, October 21-24. 


Richmond Area Heart Association has elected Dr. Reno R. 
Porter, president; Dr. Paul D. Camp, first vice-president; and 
Drs. Elmer S. Robertson, John Patterson, Robert Trice and 
Herbert Langford members of the board of directors. 


Virginia State Board of Medical Examiners has elected Dr. 
Waverly R. Payne, Newport News, president; Dr. W. Holmes 
Chapman, Jr., Suffolk, vice-president; and Dr. K. D. Graves, 
Roanoke, secretary-treasurer, reelected. 

Virginia Society of Ophthalmology and Otolaryngology has 
installed Dr. G. Slaughter Fitz-Hugh, Charlottesville, president; 
and elected Dr. Howard L. Mitchell, Lexington, president- 
elect; Dr. Marion K. Humphries, Charlottesville, vice-president; 
and Dr. L. Benjamin Sheppard, Richmond, secretary-treasurer. 

Dr. Maynard Emlaw, Richmond, for the past four years as- 
sistant to the system medical director of the Virginia Electric 
and Power Company, Dr. Stuart MacLean, has been named 
system medical director following the death of Dr. MacLean. 


Dr. John Williams has opened an office in Powhatan for 
general practice. 

Dr. Paul B. Toms, Martinsville, has been elected president 
of the Patrick-Henry Tuberculosis Association. 


Dr. B. K. Weems, Waynesboro, has been named a member 
of the Board of Directors of the Staunton-Augusta-Waynesboro 
Muscular Dystrophy Association of America, 


Dr. John R. Freeman, Cape Charles, has been appointed 
medical examiner for all inactive Naval Reservists in the Cape 
Charles area. 

Dr. William B. Porter, Richmond, has been named a mem- 
ber of the Advisory Medical Board in America of the American 
Hospital, Paris, France. 

Halifax Community Hospital, Halifax, has added to its staff: 
Drs. William A. Fuller, Lucien W. Roberts, Jr., and Dr. Wil- 
liam G. Wysor, Jr. 

Dr. Warren Hagood is associated with Drs. J. D. and Wil- 
liam Hagood, Clover. 


Dr. George Lee Wilkinson is associated with Dr. Lloyd East- 
lack in South Boston, 


Dr. Arch ‘1b. McCoy, Il, an intern at the Medical College of 
Virginia, Kichmond, and Dr. Robert E. Sotta, an intern at the 
U. >. Public Heaith Hospital, Norfolk, have received two ot 
the ten Mead Johnson General Practice Scholarship Awards 
given annually. These awards consist of $1,000 each to be 
used to help defray expenses of a year’s training in a general 
practice residency. 

Roanoke County has been added to Bedford County forming 
the BKedtord-Roanoke Health District under the direction ot 
Dr. W. P. Jackson, ottices in Salem; Dickinson County has 
veen adaed to Kussell-Wise forming the Dickinson-Kusseli- 
Wise Health District under the direction of Dr. R. W. Jessee, 
ottices in Clintwood; and Campbell County, which has joined 
with Bedford County, is a part of the Charlotte-Nottoway- 
Lunenourg Health District under the direction of Dr. W. W. 
Hargrave. 

Dr. Fletcher D. Woodward, Charlottesville, has been ap- 
pointed to represent the Medical Society of Virginia on the 
Advisory Committee of the Governor's Highway Safety Com- 
mittee, 


Dr. John L. Harris, Jr., Roanoke, is the medical officer of 
the Civil Air Patrol Cadet Squadron in Roanoke, and Dr. 
trrank L. Angell, Roanoke, is the assistant medical officer and 
training officer. 


Dr. G. Watson James, III, Richmond, has been elected a 
member of the American Society of Clinical Investigation and 
a member of the Council of the American Federation for 
Clinical Research. 


Dr. John L. Patterson, Jr., Richmond, is the newly elected 
president of the Southern Section of the American Federation 
tor Clinical Research, He has also been made a member of the 
American Society for Clinical Investigations. 


Dr. Fletcher D. Woodward and Dr. Cary N. Moon, Jr., an- 
nounce their association for the practice of otolaryngology, 
broncho-esophagology, and maxillo-facial surgery, offices in 
the Physicians and Surgeons Building, Charlottesville. 


Dr, James Burnley Wood is associated in the practice of 
pediatrics with Dr. Armistead Page Booker, Charlottesville. 


Continued on page 77 
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Continued from page 76 
WEST VIRGINIA 


Dr. Walter E. Vest, Huntington, former chairman of the 
West Virginia Medical Licensing Board, was honor guest at a 
dinner meeting held recently by the Board at which time he 
was presented an inscribed bronze plaque bearing the inscrip- 
tion: ‘Presented to Walter E. Vest, M.D., in grateful apprecia- 
tion of twenty years’ service on the Medical Licensing Board of 
West Virginia . . .”’ Over the inscription is a reproduction in 
bronze of a profile of Dr. Vest. Dr. Vest served as president of 
the West Virginia State Medical Association in i930, the 
Southern Medical Association 1938-1939, has been a member of 
the publication of the State Association since 1923, and has 
served as editor of the West Virginia Medical Journal since 
1937. He was for many years a member of the Federation of 
Licensing Boards of the United States, serving as president of 
the board, 1952-1953. 

Dedication ceremonies for the opening of Bluefield Sanitarium 
Clinic, Bluefield, will be held on November 10, at which time 
a tour of the clinic will take place and clinical exhibits will 
be displayed by the staffs of Bluefield Sanitarium, Stevens 
Clinic and Clinch Valley Clinic, an address by Dr. Walter B. 
Martin, president of the A.M.A. following the social hour and 
dinner that evening. 

Memorial Hospital, Charleston, has a new department of 
thoracic and cardiovascular surgery which is under the direc- 
tion of Dr. James H. Walker. 


Dr. J. L. Patterson, Logan, has been appointed a member of 
the Committee on Education of the American Academy of 
General Practice. The duties of the commission are to plan 
and approve all postgraduate work for the AAGP and to 
cooperate with medical schools in the establishment of courses 
in general practice. 

Dr. A. H. Henderson, Jr., Williamson, succeeds Dr. E. T. 
Drake as secretary-treasurer, Mingo County Medical Society. 
Dr. Drake has moved to Cincinnati, Ohio, where he is serving 
a residency in surgery at Christ Hospital in that city. 

Fairmont General Hospital staff has received from the Pitts- 
burgh Diagnostic Clinic, Inc., a contribution of $100 to be 
used by the staff in some appropriate manner as a memorial to 
the late Dr. Joe Yost. 


Dr. Francis J. Zsoldos, Pineville, succeeds Dr. Charles F. 
Hodges, Charleston, as a member of the Board of Governors of 
West Virginia University. Dr. Hodges has just completed a 
term as president of the board. 

Drs. W. P. Bittinger, Summerlee, and Dr. Doff D. Daniel, 
Beckley, have been reappointed members of the Medical Li- 
censing Board for the term ending June 30, 1959. 

Dr. William R. Wellborn, Bluefield, has been certified by 
the American Board of Obstetrics and Gynecology. He is a 
member of the Bluefield Sanitarium staff. 


Dr. N. Y. Dyer, Charleston, state director of health, has been 
reappointed a member of the visiting committee of West Vir- 
ginia University School of Medicine. 


Health officers approved by the State Board of Health: Dr. 
Bruce H. Pollock, Huntington, head of the Huntington-Cabell 
County Health Department; Dr. E. S. Frame, Webster Springs, 
part-time health officer for Webster County; Dr. Charles J. 
Sites, Franklin, part-time Pendleton County Health Officer; 
and Dr. George W. West, St. Marys, municipal health officer. 


Mr. Charles Lively, Charleston, executive secretary of the 
West Virginia State Medical Association, was installed president 
of the Medical Society Executives Conference at its eighth 
annual mecting held in San Francisco in June. The conference 
is composed of more than 200 executives of national, state, and 
local medical societies. 


Bids have been asked for construction of a Basic Sciences 
Building at the new Medical Center at West Virginia University. 
The first major unit of the Center, a mechanical plant built at 
a cost exceeding $1,000,000, has just been completed. Plans for 
the third unit, a 400-bed hospital, have been in progress for 
some time. Preparations have been made for annual entering 
classes in 1957 of 60 in medicine, 51 in dentistry, 40 in phar- 
macy and 50 in nursing, all four-year courses. 


Dr. Stephen Mamick, White Sulphur Springs, has completed 
a residency in radiology at North Carolina Baptist Hospital, 
Winston-Salem, and accepted a residency in pathology effective 
July 1 at the Veterans Administration Hospital, Richmond, 
Virginia. 

Morris Memorial Hospital for Crippled Children, Milton, has 
received an endowment of $10,000 in U. S. treasury bonds from 
Arthur B. Koontz, Charleston, on behalf of the estate of his 
late brother, Patrick B. Koontz. 


A charter has been issued for the new state camp for medi- 
cally handicapped children, Camp Galahad, Inc., located on 
Blue Creek in Clay County, about 40 miles north of Charleston. 
It will be available in the summer to diabetic, crippled, cardiac 
crippled, and deaf and blind children. 


in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. . . . . . 100 mg. 
Sulfadiazine .. . . . 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


[ | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 


All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


Browne-McHardy Clinic 


Internal Medicine and 
Gastroenterology 

McHardy 


Surgery 

Gynecology and Obstetrics 

Radiology—X-ray and 
Radium therapy 


@ Laboratory and Research 
Departments 

* 


Urology 

Endoscopy 
Otolaryngology-Ophthalmology 
Neuropsychiatry 

Hotel facilities available 


3636 ST. CHARLES AVENUE 


Phone TYler 2376 e New Orleans, La. 
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CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 


For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LeGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway) 


Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emotion- 
ally disturbed patients 

Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 


The main building and hospital department of the Sanatorium is 
shown above 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
cure of elderly people. 
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AS VITAMIN SUPPLEMENTS FOR INFANTS 
WE 
\ 


7 


Superior planer Exceptionally pleasant 
“taste-tested” blend of flavors carefully protected during manufacture ... no 


unpleasant aftertaste ... readily accepted without coaxing. 


Outstanding stability 


Superior stabil itity 


is achieved by Mead’s specially deve es “d solution. Poly-Vi-Sol and Tri-Vi-Sol 
do not require refrigeration ... no expiration dates on labels... they may be 


safely autoclaved with the formula. 


no mixing necessary ... calibrated droppers assure easy, accurate dosage. For 


infants, drop directly into the mouth. For children, measure into a spoon. 


hy peallorqenicity Poly-Vi-Sol® and 


Tri-Vi-Sol® supply crystalline vitamins in a completely hypoallergenic solution, 


Poly-Vi-Sol Tri-Vi-Sol 


Six essential vitamins for drop dosage Vitamins A, D and C for drop dosage 
Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 

Riboflavin 0.8 mg. 

Niacinamide 6 mg. 


Available in 15 ec. and 50 cc. dropper bottles 


MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, U.S. A. MEAD ) 


‘Multicebrin’ 


(Pan-Vitamins, Lilly) 


Prevent vitamin deficiency 


Each gelseal provides: 


AND 


when in doubt about dietary vitamin intake, 


prescribe ‘Multicebrin’— a complete, carefully 


standardized multiple-vitamin product. 


Pyridoxine Hydrochloride............... 1.5 mg. 
Pantothenic Acid 

(as Calcium Pantothenate)............ 5 me. 
Vitamin B,2 (Activity Equivalent)......... 3 mcg. 
Distilled Tocopherols, Natural Type..... 10 mg. 
Vitamin A Synthetic........... 10,000 U.S.P. units 
Vitamin D Synthetic............ 1,000 U.S.P. units 


IN BOTTLES OF 100 AND 1,000 GELSEALS. 


COMPANY, INDIANAPOLIS 6, INDIANA, 


QuaLity/ 


when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports'’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 
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